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DIGOXIN 


Pure, stable and of constant activity, Digoxin ‘B. W. & Co.’ 


precise maintenance in cardiac arrhythmias. 


BURROUGHS WELLCOME & CO. 


°B.W. & CO.’ 


MILLIGRAMMES OF DIGITALIS ACTIVITY 


a7 “) 


ViAY Z 


Phas, 


affords rapid digitalisation and 


Available for oral and intravenous administration ; 


literature on request. 


(The Wellcome Foundation Ltd.) LONDON 








ANATOMICAL EPONYMS 
By Jessit Dowson, B.A., M.Sc. 


Foreword by F. Woop JongEs, D.Sc., 
7” x 82" Pp. ix +240 Frontispiece 
A BIOGRAPHICAL DICTIONARY 


The author must be congratulated on the excellence of this 
heal which is well produced and easy to rea 

—New Zealand Medical Journal 

Bailliére, Tindall & Cox, 7&8, Henrietta- street, London, W.C.2 


PSYCHOLOGY AND PSYCHOTHERAPY 
By WILLIAM BROWN, D.M., D.Se., F.R.C.P. 
Fifth Edition viii+ 224 pages 14s, net 
Reprint now available 
“This is one of the best books on psychology and psycho- 
therapy we have had the pleasure of reviewing . . . a valuable 


addition to the somewhat numerous list of works dealing with 
such an important subject.’’—Medical World 


Prospectus from E. Arnold & Co., 41 & 43, Maddox-street, W.1 
IMPORTANT NEW BOOK 


M EDICAL DISORDERS of THE LOCOMOTOR 
pA SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 

‘ This is a book of outstanding merit. It is well illustrated 
and the general practitioner will derive great help from a careful 
study of its pages.’"—-MEDICAL WORLD. 

Pp. 636 262 Illustrations (some in colour) 45s. net 
E. & 8. Livingstone Ltd., Medical Publishers, Edinburgh 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr, RoBERT CRUICKSHANK and EpiToR oF THE LANCET 
Demy 8vo 362 +vi pages 33 Graphs 38 Tables 
128. 6d, net +5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C,2 


Manchester 
F.R.S., F.R.C.S. 
30s. 





Fourth BE ‘dition 

p* THOLOGY: GENERAL & SPECIAL 
BEATTIE & DICKSON’S TEXTBOOK 

With the collaboration of 


A. MURRAY DRENNAN, MD FRCP (Edin) FRSE and 
JOHN O. OLIVER, MB BS MRCS 
“ Undoubtedly the leading British textbook.’’—Zdinburgh 


Medical Journal 
Pages xiv +1368 
Wm. Heinemann - 


Over 800 Illustrations 84s 


Medical Books + Ltd 


12s. 6d. net; postage 6d 
THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S. 
“The subject matter is expertly handled 
illustrated.’’—Surgery, Gynecology and Obstetrics. 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, 
ww URGERY: A 
x By CHARLES AUBREY PANNETT, 
F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’ ~ Hospital, London ; sometime member 


of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


129 Illustrations (10 Coloured) 


ISEASES OF 
profusely 


W.c.1 


TEXTBOOK FOR STUDENTS 


B.Se., M.D., 


740 + xii Extensively illustrated throughout text 35s. net 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 
Hodder & Stoughton, Ltd., 2 E.C.4 


0, Warwick-square, London, 





New CHURCHILL Books — 


PHARMACOLOGY & THERAPEUTICS (Cushny) 





Thirteenth Edition. Revised by A. GROLLMAN, M.D., and 
Db, SLAUGHTER, M.D. 74 Illustrations 45s. 
RECENT ADVANCES IN 
CLINICAL PATHOLOGY 
By various authors, Edited by S. C. DYKE, D.M., F.R.C.P. 


34 Plates and 22 Text-figures. 25s. 


THE ACUTE INFECTIOUS FEVERS 
By A. JOE, D.S.C., M.D., F.R.C.P., D.P.H. 35 


Charts and 
24 Plates. 18s. 








PRACTICAL PHYSIOLOGICAL CHEMISTRY 
Twelfth Edition. By P. B. HAWK, Ph.D., B. L. OSER, Ph.D., and 
W.H. SUMMERSON, Ph.D* 329 Lilustrations, 5 Coloured Plates. 50s. 

CHILD HEALTH AND DEVELOPMENT 

yrs. Edited by RICHARD W. B. ELLIS, 0.B.E., 

49 Lilustrations 21s. 


By various auth« 
M.D., F.R.C.P. 


MICROANALYSIS IN MEDICAL BIOCHEMISTY 








By E, J. KING, M.A., Ph.D Reprinted 16 Illustrations 
1 


Os. 6d. 


—J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.1 
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METHYL-THIOURACIL B.D.H. | ° 


In the treatment of Hyperthyroidism 


Clinical experience is providing evidence that the methyl compound is less 
likely to cause agranulocytosis and is possibly more effective than thiouracil 

itself. E 
Methyl-thiouracil B.D.H. should be wensitiels therefore, in preference to 

thiouracil whenever the use of the latter compound is considered. When S 
the drug is used preoperatively, it is advisable to give iodine in addition 
during the week immediately before operation in order to reduce the friability 
of the gland and the risk of excessive hemorrhage in the operative field. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 








——IN THE TREATMENT OF WHOOPING COUGH 


oe SYRUP PERTUSSIS 


(Gabail) 








provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 





Supplied in bottles of 4 and \6 oz., and in bulk for Hospital use 








baled ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, W.C.}|——____ 


RETAINING THE LEAD" 


An exceptionally strong catgut suture, heat 
r i r J) c& T es sterilised, retaining its firmness in contact with 
iD) x? LS moisture. It resists absorption for longer than 


ordinary catgut, but does not cause irritation. 





Now available in limited quantity in one degree of hardening: DURAGUT-CHROMIC. 


——e ERSONS of EDINBURGH 
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Founded 1892 THE LONDON AND COUNTIES Assets exceed £100,000 \ 
MEDICAL PROTECTION SOCIETY | 
; ef | 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. | 
Established for the protection of the professional interests of medical and dental practitioners. | 
Members receive advice and assistance in all matters affecting the practice of their profession and are | 





| Annual Subscription £1 





Entrance Fee 10/- 


afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 20,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


__ Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2 


GERrard 4553 & 4814 
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The -_-_eoo 9 
P3, Vitamins f j 


In the —— - some of the vitamins it is possible 
to replenish our depleted reserves during 
summer, but there appears to be comparatively HOMOGENIZED FOODS 
little seasonal variation in our intake of vitamins 
of the B, group. The level may be subpotimal 








all the year round, owing partly to our modern Easy to digest soups & VEGETABLES 
dietary habits and partly to the limited available . 
supplies of foodstuffs containing the B, factors. for Babies . . . and for special diets 


Marmite is an extract made from yeast, which is 
a particularly good source of the B, vitamins. 
Taken daily it may prevent the appearance of 
a mild B, complex deficiency state, character- 


By Libby’s patented process of Homogenization *® the 
cells containing the valuable foed elements of Vegetables, 
Soups and Fruits are broken open making the nutriment 


. : readily assimilable by the most delicate digestive system. 
ised usually by digestive and nervous troubles Also, tough irritating fibres are eliminated and the bulk 
and skin lesions. eee 8 ads : pe — 

evenly spread throughout the product. Thus it is 


possible to give all the goodness of these foods at a very 
early age — without the digestive strain which would 
MARMITE normally ensue. Excellent, too, for adults requiring a 
smooth diet. 
yeast extract 


contains 
Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, I6-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare cengres and schools 


Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
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Libby, MeNeill & Libby Ltd., 
Forum House, 15 & 16 Lime Street, London, E.C.3 
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In private houses, hotels, Where it is considered 
nursing homes, and impossible or imprudent 
hospitals to move the patient 





ORTAP LE Xray, 


HAVE SPECIALISED IN 


BEDSIDE RADIOGRAPHY 


FOR MORE THAN TWENTY YEARS 
| 


W—ANYWHERE 








EVERYWHERE—E 


CHISWICK TELEPHONES (DAY AND NIGHT) 
LONDON, W.4 CHIswick 4006/7 


Ss 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz. : 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE Solutions in Ampoules, I oz. and 2 oz. Bottles, Rubber 


THE ORIGINAL PREPARATION Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905 Prices have been maintained at pre-war levels 


COCAINE FREE LOCAL ANAZSTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 


Sold under agreement 


THE FINEST ANODYNE 


BI v AL] In Ampoules for injection, Capsules and Tablets 


Supplied Solely to the Medical Profession 
Under Dangerous Drugs Act Regulations 
Literature and Price List on request 





THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Deft.) Telegrams : 
Wanstead “Sacarino, Leytonstone, 


3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 London 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 




















Even in the most stubborn cases of arthritis ‘Calsiod’ deserves a thorough 


In 


trial, for a large number of chronic arthritics have received lasting benefit 
from the drug. It is, however, in mild arthritis that ‘Calsiod’ finds its widest 
use, especially when treatment is continued for a month or more. It is also of 


value in fibrositis, myalgia, lumbago, etc. 


IN ARTHRITIS 
- AND 


\ / 
RHEUMATOID 
CONDITIONS 


GENERALLY “Sears 
TABLETS i 


g. Calcium 





FURTHER INFORMATIO AND AMPLES ON REQUEST 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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TWO PAINFUL POINTS 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 





Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


ee - The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick ; 
London, W.4 ° 


16 













. 
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HAYFEVER AND ALLERGIC RHINITIS 


At this time of the year when the pollen 
cloud is causing acute nasal congestion 
in many susceptible individuals, there is 
an imperative need for a prompt and 
effective nasal de-congestant. 


E N D Ri N E NASAL COMPOUND 


BRAND 


Issued in two varieties > ENDRINE’ (Buff Labe 1) and “ENDRINE’ mio (Green Label) 







JOHN WYETH & BROTHER LiMiTED CLIFTON HOUSE, EUSTON ROAD. LONDON, MW I 
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Reduced Dose .. . Increased Potency 















‘Hepastab Forte’ contains all the known anti-anaemic factors of liver and has been 


so concentrated that 1 c.cm. contains the anti-anaemic factors previously contained 


in 2 c.cm. Each 1 c.cm of ‘ Hepastab Forte’ is obtained from 100 gm. of liver 
and is therapeutically equivalent to 4,000 to 5,000 em. of fresh liver by mouth. 
BRAND 


CONCENTRATED LIVER EXTRACT 


o 


BOOTS PURE DRUG COMPANY LIMITED | 
NOTTINGHAM ENGLAND 











/ 








COLANODS | 


ANTI-MENORRHAGIC FACTOR ‘‘GLANULES”’ 


For Functional Uterine Hemorrhage 














Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


ANTI-MENORRHAGIC FACTOR is an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine hemorrhage. It is 
available in soft gelatine **Glanules ’’ (capsules) in bottles of 25, 50 and 100. 









Write for Literature to ‘ 








Telegrams 
** ARMOSATA-PHONE ”’ 
LONDON 


Telephone 
MONARCH 8044 
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* MERTHIOLATE” Brand Sodium Ethyl Mer- 
curi Thiosalicylate exerts its germicidal action 4 
without interfering with the normal defences of 
the body. ‘Merthiolate’ produces dependable 
asepsis and is noted for its general clinical 
applicability. It has measured up to the most 
critical requirements of the medical profession, 
and is an antiseptic of choice among many 
discerning physicians and surgeons. 


Among the preparations of ‘ Merthiolate’ now 
used extensively is the tincture. Tincture 
*Merthiolate” is an  alcohol-acetone-aqueous 
solution of ‘ Merthiolate,’ 1:1,000. 





Supplied in 4 0z., 16 o0z., and 128 oz. bottles. 


» MARK 


prat ELI LILLY AND COMPANY LIMITED 
Basingstoke and London 





Water-Soluble 


Used in haemorrhagic conditions due to low prothrombin 
levels in infants and adults, in obstructive jaundice, etc. 
Investigation and trials of Vitamin K in toxemias were 





a recently suggested following good results in cases of 
yi}. recurrent colds, fibrositis, after mild infections, etc. 
| N23. (Practitioner, November, 1946, p. 391.) 
JN 





‘Synkavit’ ampoules & 5] 
1 ¢.¢. each containing 
10 mg. 


) VITAMIN ANALOGUE 





Pe The ‘ Roche’ Vitamin K analogue is wa/er-soluble and is thus 
$ se suitable for intravenous injection. When given intramuscularly 
Synkavit’ tablets, ‘5 é‘ : er 

10 mp it is well tolerated and rapidly absorbed by the tissues. No bile 


salts are required when ‘Synkavit’ tablets are administered. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 








6 
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EVANS 
HEPRONA 


Regd. Trade Mark 


now made with proteolysed liver! 


“ = 


This popular pre-war liver tonic preparation is again available — and contains 
proteolysed extract of liver, in addition to colloidal iron, ascorbic acid, 


nicotinic acid and glycerophosphates. Bottles of 6 fl. oz. and 40 fi. oz. 





Further details sent on request 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


Overseas companies and branches 


AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 








FINE CHEMICALS - itelhela la Vee PHARMACEUTICALS 
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ANACARDONE 


TRADE MARK 


NIKETHAMIDE B.D.H. 






Nikethamide B.P. has become firmly established in all branches of medical practice. 
In general practice it should be immediately available for emergency use in cases of 
collapse, shock or poisoning, and it is prescribed as a routine to overcome the 
respiratory depression, debility and hypotension associated with various acute 
infections and the period of convalescence therefrom. 

In addition to its postulated reflex action on the carotid body nikethamide also has a 
vitamin activity, being the diethyl derivative of nicotinamide, the vitamin prosthetic 
group of coenzymes I and II. This secondary function may perhaps augment the 
primary effect and tend to produce more permanent benefit than could be expected 
from a simple stimulant drug. 

Nikethamide B.P. is issued as Anacardone, for injection, in ampoules (Injection of 
Nikethamide B.P.) and, for oral administration, in flavoured 25 per cent. solution. 


Details of dosage and other relevant information on Yequest 
q 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams : Tetradome Telex London 
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GENOPHYLLIN 
“ | eA minophylline 


For Angina Pectoris 
Cardiac Dyspnoea 
Bronchial Asthma 
Cardiac and Renal Oedema 
Biliary Colic 
Cheyne-Stokes Respiration 





Descriptive literature on request 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
Telephone: Loughborough 2292 





M17 











HEWVITE 


BRAND 
Polyvitamin Capsules 





Milk chocolate coloured gelatin capsules containing balanced 
amounts of six vitamins known to be essential to normal health. 
The formula of “Hewvite’’ capsules has been built up with 
particular attention to the three vitamins of the B complex, and 
contain Vitamin B, (Aneurin Hydrochloride) 150 Internat. 
Units, Vitamin B, (Riboflavine) 0-4 mgm., Nicotinamide 5 mgm. 
together with Vitamin C 300 Internat. Units, Vitamin A 1000 
Internat. Units, Vitamin D 450 Internat.. Units in each capsule. 
Indicated in Pregnancy and Lactation, Anorexia, Special Dieting, etc. 


Packed in bottles of 14, 50, 250 and 1000 


BRITISH INDUSTRIES FAIR, OLYMPIA, MAY Sth-MAY lIéth. 
Visit OUR STAND No. Al345 





Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 





EAE LN i TE ET POLL RTE ILE EEA A SE CR 
A AAS ET LET TEE NII SO TTT ERNIE IE 8 ia 
8 











THE LANCET GENERAL ADVERTISER 





[May 10, 1947 














For the relief of pain of all types, and for pre- 
or post-operative use, Pethidine Hydrochloride 


analgesic. After oral or parenteral administration, 


undesirable side-effects such as constipation or 


depression of the central nervous system. 


Descriptive literature available on request. 


PETHIDINE 


BURROUGHS WELLCOME & CO. ( The 


Associated H tow trea ydney Cape Tow 













“For the CONTROL of Hain 


possesses many of the qualities of the ideal — 





its action is prompt yet sustained, and relatively — 
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BACKACHE * 
B. H. Burns - R. H. Youne 
M.B. Camb., F.R.C.S. M.B. Camb., F.R.C.S. 
ORTHOPAZDIC ASSISTANT ORTHOPEDIC 
SURGEON SURGEON 


ST. GEORGE’S HOSPITAL, LONDON 


THERE used to be no more unwelcome patients in 
orthopedic departments than those with backache. Now 
they are much more satisfactory to treat because we know, 
or think we know, the pathology. Treatment without 
knowing the pathology is a depressing business. 

In our opinion very many of these cases—perhaps the 
majority—are due to a lesion of the intervertebral disk ; 
in fact, we hold the view that nearly all recurrent attacks 
of backache, and many cases of chronic backache, are 
due to disk lesions. 

It is impossible to separate backache entirely from 
sciatica, because both are often manifestations of the same 
underlying condition. Indeed, it is through the clarifica- 
tion of knowledge of the cause of sciatica that light has 
been thrown on the cause of backache. 

There are two common types of low backache associated 
with a disk lesion : lumbago and “‘ lame back.”” Lumbago 
implies the sudden onset of acute pain in the low back with 
localised tenderness over the lumbar muscles, or in the 
mid-line over the interspinous ligaments. The attack may 
last a few hours or some days. If it lasts more than a 
fortnight it often passes into sciatica. Examination of 
movements of the spine reveals restriction of forward 
bending, whereas sideways bending is free. Between 
attacks the back may be normal, but there may be some 
restriction of forward flexion. The patient with “ lame 
back ” is often all right if he is lying down, but the pain 
returns on exercise or even on sitting or standing. It may 
follow an attack of lumbago, or may be a persistent 
complaint without acute exacerbations. It sometimes 
follows a severe and protracted attack of sciatica, in 
which case, after many months, the severe sciatica 
subsides, leaving the patient with a chronic backache and 
occasional pain down the leg. 

Both of these types will at some time have restriction 
of movements, however slight. This will be most notable 
when the pain is bad. 

There is also a type of backache in which there is never 
any restriction of movement and the only physical sign 

is tenderness. When the tenderness is localised and 
constant it may be referred from a visceral lesion ; 
when it is diffuse and variable it may be due to a neurosis. 

We shall not discuss those who have discomfort in the 
back after maintaining an uncomfortable position, such 
as bending forwards or sitting in an uncomfortable seat. 
This backache is transient and disappears on altering 
position. Nor shall we consider the stiffness which follows 
unwonted activity, for this occurs in all muscles. 

We shall try to explain our reasons for thinking that 
many cases of backache are due to disk lesions. We were 
slow in coming to*this conclusion, for until comparatively 
recently we had not operated on patients with backache 
alone, but only when it was accompanied by sciatica. 
Latterly, however, we have operated in 37 cases for 
backache alone and found a disk lesion in 34 of them. 
This number is small, relative to the number of operations 
for sciatica, because patients with backache alone are 
seldom bad enough to require operation, and they tend 
either to get better, or, if they get worse, they usually 
develop sciatica. Further, most patients with sciatica 
due to protrusion of a disk have, in their early stages, 
symptoms of backache only. Of the patients who had 
their disks removed for sciatica, 68% had pain in the back 
alone as their earliest symptoms, and the pain was 
limited to the back for months, or even years, before the 
sciatica developed. 





* Read to the Chelsea Clinical Society on Nov. 12, 1946, 
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ARTICLES 
DIFFERENTIAL DIAGNOSIS 
Most of the chronic cases of low back pain not due to 
disk lesions ean be diagnosed by routine radiography, 
which may show spondylolisthesis, spondylitis (except in 
the early stages), osteo-arthritis, Paget's old 
fractures, osteomyelitis, or growths. 


disease, 


Spondylolisthesis is much more commonly recognised than it 
used to be, largely because of improvements in radiography. 
Minor degrees with merely a laminar defect require good 
radiograms and close scrutiny. We have several times operated 
in such cases, thinking that the patient had a disk lesion. 
A small apparent slipping may cause a palpable ledge, which 
may give rise to backache or sciatica, or both. 

Spondylitis can be readily detected, for, like any form of 
arthritis in these joints and elsewhere, it causes restriction of 
movements in all directions, and is therefore easy to distin- 
guish from a disk lesion, in which sideways movement is free 
Except sometimes in the earliest stages it can be confirmed by 
radiography. 

Osteo-arthritis is also revealed by radiography. If it is 
localised to two adjacent vertebr it is almost certainly due to 
an old disk injury. Some patients with severe compression 
fracture may have persistent pain. The pain is usually felt 
in the dorsolumbar region—D 11/12 or L 1—and may arise 
from disalignment of the lateral vertebral joints resulting from 
the deformity. 

Sacro-iliac arthritis is also a rare cause of backache, and in 
the early stages, before radiological changes have developed, 
it is difficult to diagnose, but there is often pain on compressing 
the iliac crests and a positive Trendelenburg sign. 

The frequency of neoplasms as the cause of low back pain 
and sciatica has been exaggerated; in the record of 1000 
cases of backache kept by one of us (R.H.Y.) some years ago 
only 6 were due to secondary carcinoma. 

Patients with referred pain from the visceral organs of the 
pelvis or the kidneys will have no restriction of movement, 
though there may be some local tenderness. Gynecologists 
agree that intrapelvic conditions are much less often the cause 
of backache than was formerly suspected; for instance, a 
retroverted uterus, if otherwise normal, is not now considered 
to be a cause of backache. Moreover, those intrapelvic 
conditions which give rise to backache can be ~- readily 
discovered on examination by a gynecologist. 

In our opinion the incidence of many other conditions 
which have been accused of causing backache has been 
unduly emphasised. More than one authority has given 
support to some of these. True, like us, they regard most 
conditions as having mechanical, as opposed to infective, 
causes, but the mechanical causes they give are somewhat 
different from ours. They make their diagnosis according 
to the site of the tenderness. When it is over the sacro- 
iliac joint they call it sacro-iliac strain and recommend 
manipulation ; when it is over the lumbosacral articu- 
lation in the mid-line they call it lumbosacral strain 
and recommend removal of the spinous process. When the 
patient indicates the site of the pain as being over the 
lumbar part of the erector spine, with muscle spasm, 
they say it may often be a disk lesion, and that it may 
improve with physical treatment. Another site of the 
pain is over the sciatic notch, and they say this may 
ultimately give rise to a full-blown sciatica, which, in 
their opinion, is most often due to a narrowing of the 
lateral vertebral foramen. We hold that the pathology 
cannot be defined from the site of the tenderness, since 
patients with proved disk lesions cured by operation have 
shown tenderness imany or all of these areas. 

The explanation of the fact that tenderness is some- 
times at a higher level than the affected disk is that, in a 
disk lesion, the pain in the early stages is, we think, due 
to tension of the posterior longitudinal ligament, which 
is stretched over the posterior surface of the disk. It has 
been shown that the posterior surface of the disk may be 
innervated by small nerves coming from two or three 
segments higher, and the pain and tenderness are due to 
localised muscle spasm induced by irritation of the 
segmental nerve. We have had many patients who have 
started with pain, say, over the erector spine opposite the 
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third lumbar vertebra, but they subsequently developed 
sciatica from a disk lesion at the L4—L5 or the L5-S1 space. 

The tenderness at all these various sites may be 
temporarily relieved by injection of procaine, as was 
shown by Kelgren some years ago, but one is not 
justified in implying, as he did, that the pain 
originates at these 
sites. The tender 
areas, as has been 
shown by Eliott 
(1944) and con- 
firmed by Weddell 
et al. (1944) using 
electromyography, 
are due to localised 
muscle spasm 
arising from an 
irritation of the 
nerve-root before 





reer ae 
Fig. |—A small protrusion of the nucleus 


pulposus through a horizontal tear of the ; 
annulus. This gives rise to backache only. it leaves the spinal 


column. 
A friend of ours illustrates these points very well. 


Many years ago, for pain in her back, she had her sacro-iliac 
joint fused, but the pain persisted and she was kept on her 
back for six months. Some time after this, probably because 
of the rest, she was free from pain. Then we saw her with a 
tender spot on the upper and outer side of the calf, and we 
rather lightheartedly diagnosed this as tennis leg, because it 
came on during a game of tennis. Later, however, she 
developed a full-blown sciatica. At laminectomy a large disk 
lesion was found, the removal of which cured her. 


The moral of this case is that it is misleading to make 
a diagnosis merely from the site of the tenderness, which 
is often referred from an intraspinal cause. 


ETIOLOGY 


Persistent backache sometimes follows an injury to 
the bone or soft parts of the back, as with a chronic sprain 
elsewhere, but one must not exaggerate the frequency of 
this condition. Other sites in the body, say in the thigh 
or arm, which should be equally exposed to strain, are 
only rarely accused of being the cause of the trouble. 
We used to diagnose a sprain of the wrist much more 
often before we learnt to recognise the fractured scaphoid. 
Once a torn muscle or a flake fracture has become painless 
elsewhere in the body it remains painless and is not the 
cause of recurrent attacks. An example of this type of 
fracture is a fracture of the transverse process of a lumbar 





Fig. 2—A larger protrusion pressing on the nerve-root and causing 
sciatica. 
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vertebra. This will be rapidly and permanently cured if 
free movement is restored by exercise. 

Postural strain may be a factor in some cases of back- 
ache. Much emphasis was laid on it some years ago, but 
we very rarely see this, except in a patient with lordosis 
below a kyphosis, or perhaps where there is a gross cause 
for it, as sometimes in the later stages of pregnancy. It 
should be, and in our experience is, relieved by lying 
down. Certainly it is very rarely a factor in the young 
adult, in whom it causes only transient trouble. 

Postpregnancy backache is said to follow relaxation 
of the ligaments at parturition, but in a large number of 
radiograms observed by Roberts (1938-39) the separation 
of the symphyses was rarely more than 2mm. Thus it is 
difficult to see how the sacro-iliae joint could be strained. 
Postpregnancy backache usually clears up, but where 
it persists we should expect it to be due to an injury to 
the disk. In fact, we have had many cases in which 
a disk protrusion was found and the original injury 
undoubtedly occurred at parturition. 

Sacro-iliae strain from any cause is rare, in our opinion, 
if indeed it occurs at all. 

We regard neurosis as a much less common cause of 
pain in the back than we formerly did. There is nearly 
always an organic basis, and it is striking how many 
patients have 
been accused of 
having a neuro- 
sis in whom we 
have found a 
prolapsed disk. 
Many cases of 
what used to be 
called ‘‘ railway 
spine”’ fall in 
this category. os 

Infective or 
metabolic causes 
of backache, 
such as are attri- 
buted to rheu- :; 
matism or fibro- Fig. 3—A condition sometimes found in old- 
8485 . standing cases where the patient no longer 
sitis, if they complains of sciatica but has persistent 
exist at all, are backache. 
not now diag- 
nosed by us. Yet some patients seem to prefer that their 
recurrent attacks of backache should be ascribed to these 
sauses, rather than to a more precise and accurate 
mechanical cause. For instance, a patient seems more 
ready to believe that his attacks of lumbago are con- 
sequent on a mild debauch, such as drinking too much 
champagne or port, than that it should be due to a simple 
thing like a disk. This is surprising, because it implies, 
we should have thought, a considerable constitutional 
upset, with a breakdown of the normal metabolism. 

We see little evidence of rheumatism, which is supposed 
to be associated with, or made worse by, cold and damp, 
as a cause of painful backaches. The importance attached 
to cold and damp as factors in backache or so-called 
rheumatic complaints has rapidly decreased with increas- 
ing knowledge. In the Army the symptoms were often 
ascribed to these conditions, whereas the truth was that 
the soldier was at the same time doing strenuous work 
in which he was likely to damage his disk. 

An investigation into “‘ tank back” at a tank-testing 
unit near Botley revealed that 20°% of tank drivers there 
had backache which came on after they had been driving 
tanks at speed over rough ground. Those whose age 
was over 28 or 29 showed a much higher incidence even 
than this. These patients showed a typical picture of a 
protruded disk. 

In fact, it is becoming increasingly probable that most 
cases of pain in the limbs have a mechanical cause, and 
when the pain is referred down the limb it is due to 
pressure on the nerve-root. This applies not only to pain 
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in the lower limb but also to brachialgia or brachial 
neuritis, many cases of which are due to cervical disk or 
costoclavicular compression. 

PATHOLOGY 

We believe it is possible to correlate the symptoms 
with the pathology we have observed. 

Fig. 1 indi- 
sates how a 
small protru- 
sion of nuclear 
material, not 
large enough to 
irritate the 
nerve-root and 
“ause sciatica 
(fig. 2), ean, by 
causing tension 
of the posterior 
longitudinal 
ligament, give 
rise to backache 
alone. These protrusions may pop in and out almost as 
easily as a hernia does. We have, at operation, often 
pushed them back ; and, if the patient is under light enough 
anesthesia to cough or heave, the protrusion reappears. 

A similar effect is produced by another type of tear— 
a lesion of the annulus fibrosus (figs. 4 and 5). Here the 
torn piece of annulus can swing in and out, mimicking a 
torn cartilage of the knee. Both these types of lesion, 
when the protrusion is reduced, give rise to no symptoms, 
but bending or lifting may force the disk material back- 
wards, producing tension on the posterior longitudinal 
ligament, thereby causing backache. This, in our opinion, 
is the explanation of recurrent attacks of backache. 

Fig. 3 illustrates an occasional finding in old-standing 
cases of persistent backache. 

TREATMENT AND RESULTS 

If these observations on the pathology are accepted, 
a rational treatment is possible. Needless to say, we do 
not find it necessary to operate on a high proportion of 
patients with backache alone. As previously mentioned, 
most of them get sciatica when they get worse. Never- 
theless, operation offers the best chance of permanent 
cure. None of our patients has been made worse by 
operation ; in fact the operation is without danger—but 
not without difficulty. The amount of pain and disability 
have to be balanced against the inconvenience of, and 
the time spent recovering from, the operation. 

The alternatives are rest in bed, or modified rest by 
wearing a corset. We see little advantage in wearing a 
plaster cast, since it is more cumbersome and less com- 





Fig. 4—A tear of the annulus with a bulge. 





Fig. 5—The annular tear being removed. It is also necessary to 
remove the whole of the nucleus pulposus. (To remove the 
charge from the shell, as it were.) 
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fortable than a corset, which is as efficient in restricting 
movements at the lumbosacral junction. 

A patient who has an occasional attack of lumbago or 
a mild chronic backache will prefer to put up with it 
than submit to operation. Even with sciatica, in the 
first attack we try the effect of three weeks in bed ; then, 
if the pain goes, we let them off with a caution and a 
corset. Other types of treatment in our hands have a 
limited effect, at best only transient. Most of them are 
efficient in temporarily relieving spasm ; but, when the 
treatment is over, the pain is likely to- return. Local 
injections act in this way, and their effect lasts only a 
few hours. We have had an extensive experience of 
epidural injections ; they may have been occasionally 
helpful, probably by anesthetising the posterior longi- 
tudinal ligament or the nerve sheath, but the results are 
often disappointing and impermanent. 

Other forms of physical treatment, such as radiant 
heat, diathermy, and infra-red rays, do give temporary 
ease by diminishing the muscle spasm, but their effect is 
not lasting. 

We used to practise manipulation for low backache. 
Here also the effect was disappointing in our hands, and 


PATIENTS WITH SCIATICA 


Tre: . Total Still in pain or Symptom- 
Treatment cases having attacks less 
Not operated on: 
First seen 1939-42. 
Followed up 1945 248 79% 21% 
Operated on: 
1941-45. Followed 310 JS Improved 11% 90 « 80° 
up 1946 . LNo better 9% f*" @ a 


we rarely do it now. Sometimes it was dramatically 
effective, probably because it allowed the protruded part 
to return to its proper place, or shifted the root off the 
protruded dis But not infrequently the patient was 
made worse, and sometimes the patient with seiatica will 
say that he only had backache before the manipulation, 
but after it he developed sciatica. 

At one time we used to give all these treatments, and 
their lack of lasting’ effect in backache and sciatica is 
indicated by the accompanying table. Admittedly, this 
refers to the more severe cases, but the same should apply 
to less severe cases when the cause is the same. 

The figures in the table are from cases of backache and 
sciatica treated by all the methods in vogue before we 
operated on them ; 248 of these were available for follow- 
up last year. It will be seen that 79% were still having 
attacks. Since we began operating in such cases in 1941 
the position has been reversed : 80% are now symptom- 
less, and 20% have some pain, 11° being improved but 
not cured, and 9% no better. All but 9 patients with 
severe sciatica have been operated on. 

The commonest cause of failure, in our opinion, is 
protrusion of another disk. This occurs less often since 
we realised that about 12% of the patients operated on 
have a protrusion of two disks—a double lesion. Another 

cause of failure, also less common now, is a further 
protrusion of the same disk, due to incomplete removal of 
the nucleus pulposus. Re-exploration will remedy both 
these errors. 

A less common cause of failure is a persistently adherent 
nerve-root. This ts benefited by a spinal graft, as are 
some other uncommon conditions. In fact it is difficult 
to think of many conditions causing severe low back pain 
where the pain cannot as a rule be relieved by operation 
of some description—in a disk lesion removal of the 
protrusion, in some other conditions by spinal graft, or 
when there is pressure on the dura or nerve-roots (as some- 
times in osteoarthritis or Paget’s disease) by laminectomy 
and uncapping the nerve-roots. Even the pain from a 
malignant growth of the spine may often be relieved by 
removing the pressure. 
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SUMMARY 

Persistent or recurrent low backache commonly arises 
from a lesion of an intervertebral disk or the annulus 
tibrosus. The other causes can nearly always be diagnosed 
by straight radiography. 

When disk lesions get worse the patient usually develops 
sciatica. 

Operation is the rational treatment for all cases of severe 
backache due to disk lesions and will cure nearly every 
case. The operation is free from danger, so the incon- 
veniences of operation must be balanced against those 
of the backache. 

In cases not severe enough to justify operation, all 
other treatments have a limited effect, except rest and 
time, which will cure some of them. 

Of 310 cases of sciatica due to disk lesions operated on 
in 1941-45, a follow-up has shown that 80% are still 
symptomless. 
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STREPTOMYCIN IN EXPERIMENTAL 
PLAGUE 
DENIS HERBERT * 
M.A., Ph.D. Camb. ; 
From the Microbiological Research Department, Experimental 
Station, Porton, Wilts. , 

STREPTOMYCIN is an antibacterial substance produced 
by the mould Actinomyces griseus.*® It has been isolated 
in a pure state,‘ 2! 26 and its chemical constitution partly 
elucidated ; it appears to be the meso-1, 3-diguanidino- 
2, 3, 4, 6-tetrahydroxycyclohexane glycoside of an as 
yet incompletely identified disaccharide, one hexose 
component of which is N-methyl-l(-) glucosamine.* > 22 27 

In the test-tube streptomycin shows strong anti- 
bacterial activity against many species of gram-positive, 
cram-negative, and acid-fast bacteria.2® 293937 [t is com- 
paratively non-toxic to experimental animals ™ 28 and 
humans.!8 18 8® These facts suggest that streptomycin may 
prove a valuable chemo-therapeutic agent, and it has been 
used to treat various experimental infections in animals with 
in most cases considerable success.? ® 7 81415 16 20 23 28 32 38 
Preliminary results in small-scale trials on human patients 
have been rather encouraging.® 1 1719 

In particular, streptomycin has given exceedingly good 
results in the treatment of tularzemia, both experimentally 
in animals and in man.!! 14 In view of the close biological 
relationship between Brucella tularensis and Pasteurella 
pestis it was decided to test the effect of streptomycin in 
experimental plague infections in mice and guineapigs. 

METHODS 

Media.—The medium used for broth cultures was a 2°, 
tryptic digest of casein, pH 7-6, containing 1° sodium glycero- 
phosphate as buffer, and 0-2°, glucose (** tc-glucose broth ”’). 
For solid media, a tryptic digest of beef muscle, pH 7-6, con- 
taining 1-5°,, agar and 5% of a peptic digest of sheep’s blood !° 
was used (‘‘ TM-PSB agar ’”’). 

Viable counts were made by delivering from a calibrated 
dropping-pipette 7 drops (0-2 ml.) of asuitably diluted bacterial 
suspension on to the surface of TM-PsB agar plates, and spread- 
ing the drops by rotation.24 Colonies were counted after 
40 hr. at 37°C. If desired, 1/500,000 crystal violet may be 
added to the agar to reduce contaminants. The presence of 
the peptic blood is essential to obtain full development 
of isolated colonies under aerobic conditions.*! 

Dilutions were made in 0-9° NaCl or 1° phosphate buffer 
pH 7-6; broth is not superior to these simple diluents. 

Opacities of bacterial suspensions were measured in a 
Hilger Spekker photo-electric absorptiometer and are expressed 
as optical densities (log I, /I per em. depth). 

Strains —The three virulent strains used (nos. 327, 336, 


and 337) were isolated from human cases in North Africa in 
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1942. Two avirulent strains—Soemedang and ‘Djiwide} 
(Otten’s vaccine strains 2°) 


were also used in in-vitro experi- 
ments. 


Stocks were preserved by drying in gelatin-ascorbic- 
acid broth,*® by which means virulence has been fully preserved 
since 1942 ; cultures in current use were grown in TM-PSB agar 
stabs and kept at 0°C, subcultures being made monthly for 
not more than 6 months. 

Test Animals.—White mice (18-20 g.) and guineapigs 
225-250 g.) were used. To prevent cross-infection, mice 
were kept in metal boxes with separate compartments for 
each animal, and guineapigs in separate cages with cloth 
covers. Animals were examined daily for a minimum of 
3 weeks, some for as long as 6 weeks. Most of those dying 
were examined post mortem, and the spleen and heart blood 
examined microscopically and culturally for the plague 
bacillus. A proportion of survivors was also killed at the 
end of the experiment and examined post mortem. 

Infecting Dose.—Cultures grown for 16 hours at 37°C, either 
in Tc-glucose broth or on TM-psB agar slopes, were used ; 
contrary to Sokhey’s * findings, they were equally virulent. 
The standard infecting dose was 0-2 ml. of a 1/10 ® dilution 
of a suspension of optical density 0-2 ; dilutions may be made 
in broth, buffer, or saline. This contained on the average 
about 500 viable organisms; the exact number was 
determined in each experiment by viable counts. 

Streptomycin.—Two batches of streptomycin hydrochloride 
(Merck) were used ; their potencies were 130 and 280 units/mg. 
—i.e., 16°, and 35°, pure. (The material was received in 
January, 1945; much purer preparations are now available.) 
Solutions of the desired strength were made in normal saline 
and sterilised by seitz filtration. Doses of 0-2 ml. were injected 
subcutaneously or intraperitoneally ; care was taken to keep 
the site of injection of the drug as far as possible from the 
site of injection of the organisms. In most experiments the 
streptomycin was injected twice daily, in two equal doses 
morning and evening. 

RESULTS 
In-vitro Experiments 

Streptomycin inhibits the growth of Past. pestis in 
tc-glucose broth (table 1). The minimum concentration 
required for complete inhibition of growth increases 
somewhat with increasing size of inoculum, but the effect 
TABLE I—INHIBITORY EFFECT OF STREPTOMYCIN ON GROWTH 


OF STRAIN 337 IN BROTH, SHOWING EFFECT O01! 
INOCULUM 


SIZE OF 


Tnoculum 
(viable 
cells/ml.) 


Streptomycin concentration (units/ml.) 


0 0-5 1-0 2-0 4-0 6-0 

295 x10? (+44 teeti¢etceeset ee) 0! 
12510 (+4 +4+/+4+4+4/ 444 - 0 0 
1:25 x 10 Pet > 2 tS 0 0 0 
1:25x108 -++4+4\+4+4+4+) ++ 0 0 0 
1-25 x10 +4++4/+4+44 0 0 0 
1-25 x10? t++t+i¢¢42 U 0 0 v0 


Growth from 16-hour TMA-PS8B slope washed off. diluted, and 
inoculated into 10 ml. tubes of Tc-glucose broth containing indicated 
amounts of streptomycin; inoculum size determined by viable 
count. +++ , &c., indicates extent of growth after 

4 


r++, +++ 
48 hours’ incubation at 37°C, 


is small, except with very heavy inocula. The apparently 
diminished efficacy in this case may be due to the more 
rapid onset of fermentation and consequent fall of pH, 
since streptomycin is less effective at an acid pH.! Tests 
were made in glucose broth as being a better approxi- 
mation to in-vivo conditions than plain broth, and 
because Past. pestis grows poorly in plain broth. 

For comparison, the growth-inhibiting effects of 
sulphanilamide, sulphathiazole, and penicillin were 
tested under the same conditions (table m). From these 
results, Past. pestis appears considerably more sensitive 
to all three drugs in vitro than most gram-negative 
bacteria are reported to be. 

The minimum inhibitory concentration of each of these 
drugs, and of streptomycin, was the same for all the plague 
strains tested ; no difference was observed between the 
virulent and avirulent strains. 
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TABLE Il—IN-VITRO ANTIBACTERIAL EFFECT OF PENICILLIN AND SULPHONAMIDES 


Conc. (units/ml.) 0 0-5 1-0 1-5 2-4) 3-0 4-0 
Growth (48 hr.) : + + - - 4 nl 0 0 

Sulphanilamide .. - Cone. (M) 0 } 25 x10°¢ 5 x10°¢ 10-8 2x10-* 5 x10-* 10-2 
Growth (48 hr.) : + +4 |} +++4 : + 0 0 0 

Sulphathiazole Cone. (M) 0 107° ;x 10-5 10-4 3x10-4 10-3 3%«x1078 
Growth (48 hr.) + + + 0 0 0 0 

Sulphathiazole and Cone. (M) 0 10°¢ 10-4 10-4 10-4 10-4 10-4 
p-aminobenzoic acid Conc. (M) 0 10-° 3x 107° 10-* 3x10 10-7 0 
Growth (48 hr.) + 4+ $++e+ + t 4 0 0 


Methods exactly as in table 1. 

Streptomycin appears to have a direct killing action 
on bacteria, as table 1m shows. With a concentration of 
10 units/ml., an inoculum of 2 x 10 ® viable cells/ml. was 
reduced to 1520/ml. in 2 hours and completely sterilised 
in 5'/, hours. With 3 units/ml. the bactericidal action 
was somewhat slower, but effectively complete in 24 
hours, and with 1 unit/ml. no fall in viable count was 
observed, but growth was delayed compared with the 
control. 

Streptomycin therefore appears to have a bactericidal 
rather than a bacteriostatic action, in this respect 
resembling penicillin rather than the sulphonamides. 


TABLE Ii! BACTERICIDAL EFFECT OF STREPTOMYCIN 


Strepto- Viable count (cells/ml.) after incubation for : 


mycin 
cone. 
(units/ml. 0 hour 0-5 hour | 2-0 hours! 5-5 hours 24 hours 
0 1,900,000 2,600,000 6,500,000 | 35,000,000 | 290,000,000 
1-0 1,900,000 2.400,000 | 5,500,000 | 17,000,000 | 130,000,000 
3-0 1,900,000 2.100.000 2,300,000 970 45 
10-0 1,900,000 2,050,000 1520 0 0 


10 ml. tubes of TcU-glucose broth, containing different concen- 
trations of streptomycin, inoculated with 0-05 ml. of a 16-hour broth 
culture of strain 337. Samples withdrawn for viable counts 
immediately and after different periods of incubation at 37°C. 
Experiments on Mice , 

In chemotherapeutic experiments it is important to 
use a susceptible test animal and a highly virulent 
infecting organism in sufficient dosage to ensure an 
almost certain 100° kill in control animals. Strain 337 
was used for all the animal experiments reported here. 
In a typical titration of this strain, subcutaneous doses 
of 5, 50, and 504 viable organisms killed respectively 
19/20, 20/20, and 20/20 mice (mean death times 6-1, 
4-8, and 3-7 days). The standard infecting dose was 
500 viable organisms; in these and other experiments, 
in which over 300 control mice were infected with this 
dose, none survived. 

Fig. 1 shows an experiment in which groups of 20 mice, 
infected subcutaneously with the standard infecting dose, 
were treated with streptomycin at three different dosage 
levels. Five doses were given over a 48-hour period, the 
first dose immediately after infection. At dosage levels 
TABLE IV—MICE INFECTED SUBCUTANEOUSLY AND TREATED 


WITH STREPTOMYCIN 800 UNITS/DAY, STARTED 0), 1, 2, AND 
3 DAYS AFTER INFECTION 





Streptomycin treatment Survivors Mean death 
started : (21 days) time (days) 
Immediately after infection 17/20 (85%) a = 
24 br. after infection na 12/20 (60%) 8-1 
48 br. after infection 1/20 (5%) 5:8 
72 hr. after infection on 0/20 6-0 
Controls (no treatment) .. 0/20 3°8 





Mice 16-18 g. Infecting dose 349 viable organisms subcutaneous 
{in back). Streptomycin doses of 400 units in 0-2 ml. saline 
injected intrapcritoneally twice daily for 2'), days (5 doses = 2000 
anits in all). 


Strain 337 used in last experiment, and Tjiwidej in first three; 


inoculum in all cases 6 x 10-* cells/ml, 
of 800 and 400 units/day, the survival-rates were 85% 
and 45%; all the control mice died. A dosage of 200 
units/day saved only 5%, though survival-time , was 
significantly prolonged. 

These results show that streptomycin in doses of 800 
units/day gives very good protection when used semi- 
prophylactically—i.e., treatment starting at the same 
time as infection. A more realistic and more stringent 
test of the efficacy of a drug is provided by therapeutic 
treatment. Table tv shows the results of an experiment 
in which the administration of streptomycin was delayed 
for 1, 2, and 3 days after infection ; in all cases the dosage 
was 800 units/day (given in two equal doses) continued for 
21/, days. When treatment was begun at the time of 
infection 85% survived (cf. the previous experiment) ; 
when it was delayed for 24, 48, and 72 hours the survival- 
rates were 60%, 5%, and 0%. In the last two groups 
survival-time was significantly prolonged. 

Fig. 2 shows a similar experiment in which twice the 
above dosage of streptomycin was used (1600 units/day) 
and treatment continued for 3'/, days. In this case the 
survival-rates for ate 
























treatments 
started 0, 24, 20) 7 
and 48 hours « !8 800 units per day — 
after infection = 4 a 
16 

. ano ano > 

were 90%, 95%, § 
Qr 14r a 

and 35%, com- & 
pared with 85%, %-!2F 4 
~~ j d ay. uy 400 units | 
60 o> an 5% 10 perday ~ 
in the previous 3 ,| cicoieeaee 
experiment. The & 
° .s) 6 -+ 
combination of .« | 
higher dosage = 4bt 4 
and longer treat- 2 200 units per doy ~4 
ment is therefore 

xen a l rn = eT oa 

definitely more 0 2 ¢4¢ 6 B 10 12 14 16 18 20 22 


effective. There DAYS AFTER INFECTION 

were again no Fig. |—E€ffect of different dosages of strepto- 
a ‘ mycin on survival of mice weighing 18-20 g. 

survivors in the infected subcutaneously with 592 viable 

group w here organisms ; streptomycin given in doses of 

treat nt wW 400, 200, or 100 units intraperitoneally twice 

reatmen a5 daily for 2'/, days (5 doses in all), starting 

delayed for 3 

days after infec- 


immediately after infection. 
tion, though survival was significantly prolonged ;_ it 
should be pointed out, however, that in this group 30°, 
of the animals were already dead and most of the rest 
extremely ill before treatment started. 

At the end of this experiment the survivors were 
reinfected with the same dose of virulent plague 
organisms, to test for immunity (table v). In the group 
whose treatment had been started at the time of infection 
there was no detectable immunity. In the groups whose 
treatment started 1 and 2 days after infection there was 
respectively moderate immunity (26% survivors) and 
good immunity (86% survivors). The longer the organism 
is allowed to develop in the body before treatment begins, 
therefore, the greater the subsequent immunity in 
surviving animals. 

In the experiments so far described the streptomycin 
was administered in relatively small doses over several 
R2 
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days. In view of the bactericidal action of streptomycin 
in vitro, which is greater the higher the concentration 
(table 11), it was thought that a single massive dose would 
possibly be more effective than the same total amount of 
drug given in several small doses over a longer period. 
Table vi records an experiment in which groups of mice 
were given a single dose of 2000 units at 0, 24, and 48 
hours after infection. The corresponding survival-rates 
were 80%, 10%, and 0%. In the experiment recorded 
in table 1v the same amount of streptomycin was given 
in 5 doses of 400 units during 2'/, days, and here the 
corresponding survival-rates were 85%, 60%, and 5% ; 
this treatment therefore seems more effective than 
does administration of all the drug in a single large 
dose. 

In the next experiment streptomycin was compared 
with penicillin and sulphathiazole, both of which inhibit 
the growth of the plague bacillus in vitro (table m). 
Sulphathiazole has already been found to give quite 
good results in plague infections of mice and men *4 36 ; 


TABLE V—MICE INFECTED SUBCUTANEOUSLY AND TREATED 
WITH STREPTOMYCIN 1600 UNITS/DAY, STARTED 0, 1, 2, AND 
3 DAYS AFTER INFECTION; SURVIVORS TESTED FOR 
IMMUNITY 





First infecting dose— Second infecting dose 








Ist day (590 viable —24th day (726 viable 
organisms) organisms) 
Mean Survivors Mean 
Peteersa Survivors | death | (21 days | death 
ichvten « 24 days) time after*2nd time 
y (days) infection) (days) 
Immediately after 18/20 (90%) 14 0/18 3-8 
infection 
24 hr. after infection 19/20 (95%) 3 3/19 (26%) 5-0 
48 hr. after infection 7/20 (35%) 98 6/7 (86%) | 120 
72 hr. afterinfection 6/20 5-0 
Controls (no treat- 0/20 3-5 be 
ment) 
a oe oe 0/20 3-1 


Streptomycin doses of 800 units In 0-2 ml. saline injected intra- 
peritoneally twice daily for 3'/, days; 7 doses = 5600 units (cf. fig. 2). 
After 24 days, survivors given second infecting dose (but no further 
streptomycin treatment) to test for immunity. 


so far as I am aware, no reports on penicillin treatment 
of plague have yet appeared. 

The minimal amounts of these three drugs required to 
inhibit the growth of strain 337 in vitro are about 2 units 
of streptomycin, 3 units of penicillin, and 5 ug. of sulpha- 
thiazole per ml. of broth. Groups of infeeted mice were 
therefore given each day two doses each sufficient to 
produce ten times these concentrations in the bodies of 
20 g. mice—i.e., total daily doses of 800 units of strepto- 
mycin, 1200 units of penicillin, and 20 mg. of sulpha- 
thiazole. Two more groups were given 5000 units/day 
of penicillin and 10 mg./day of sulphathiazole. Treatment 
was started immediately after infection and continued 
21/, days with streptomycin and 6 days with the other 
two drugs. The results are shown in fig. 3. 

In the streptomycin-treated group there were 90% 
survivors, whereas in the penicillin-treated group receiving 
1200 units/day there were no survivors (though life 
was significantly prolonged). Since the doses of the two 
drugs were in the ratio of their respective in-vitro 
activities, it is evident that penicillin is relatively much 
less effective in vivo than streptomycin. One reason for 
this may be that penicillin is more rapidly excreted. 
That penicillin has some in-vivo activity is shown by the 
fate of the group receiving 5000 units/day, in which there 
were 30% survivors ; in view of the relatively enormous 
dosage, however, this result cannot be considered very 
impressive, 
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TABLE VI—MICE INFECTED SUBCUTANEOUSLY AND TREATED 
WITH SINGLE LARGE DOSE OF STREPTOMYCIN 


Streptomycin (2000 units) Survivors Mean death 
injected : 








(21 days) time (days) 
Immediately after infection el a? 10 ae oes 
24 hr. after infection +. a 1/10 5:3 
48 hr. after infection o on 0/10 5-5 
Controls (no treatment) we zs 0/10 3-6 


Infecting dose 592 viable organisms, subcutaneous, in right 
— — dose 2000 units in 0-2 ml. saline, subcutaneous, 
n le ank. 


With sulphathiazole (20 mg./day) there were no deaths 
during the treatment period, but animals began to die 
after the drug was discontinued, and on the 24th day 
only 55% survived. This is in contrast to the results 
obtained with streptomycin, where very late deaths are 
uncommon, and is in agreement with the view that the 
action of sulphathiazole is bacteriostatic only, whereas 
that of streptomycin is mainly bactericidal. Sulphathia- 
zole in smaller dosage (10mg./day) was far less effective, 
giving only 5% survival, though again most of the deaths 
were late. 

These and other results I have obtained with sulpha- 
thiazole are less impressive than those of Sokhey and 
Dikshit,?4 who used a less severe infecting dose and 
sulphathiazole doses of 40 mg. and even 80 mg./day, 
continued for 10 days. In common with other workers, 
I have found such doses definitely toxic, causing 
significant death-rates in control mice; 20 mg./day 
appeared to be the highest safe dose for continued 
administration. 

Better results might have been obtained with sulpha- 
thiazole if treatment had been continued longer than 
6 days. Even so, streptomycin was considerably more 
effective with a still shorter treatment period (2'/, days) 
and a dosage well below the toxic level. From these 
comparative tests streptomycin appears to be definitely 
superior to sulphathiazole and greatly superior to 
penicillin. 


Experiments with Guineapigs 

Guineapigs are as susceptible as mice to plague, though 
rather less regular in their response; occasional 
‘escapes ’’ may occur with high infecting doses. In a 
titration of strain 337 in guineapigs doses of 360, 36, and 4 
viable organisms killed respectively 7/8, 8/8, and 8/8 
animals in 3 weeks (mean death times 6-9, 7-8, and 9-0 


TABLE VII—GUINEAPIGS INFECTED SUBCUTANEOUSLY AND 
STREPTOMYCIN TREATMENT STARTED 0, 1, AND 2 DAYS 
AFTER INFECTION ; SURVIVORS TESTED FOR IMMUNITY 





First infecting 

-- dose—l1st day 
(456 viable 
organisms) 


. 


Second infecting 
dose—22nd day 
(693 viable 
organisms) 


Mean Survivors Mean 

Streptomycin treatment Survivors death (21 days death 
started : (22 days) time after 2nd time 

(days) (infection) (days) 


Immediately after infec- 8/8 








0/8 6-1 
tion. ! 
24 hr. after infection .. 8/8 ay 1/8 75 
48 hr. after infection .. 8/8 o'e 2/8 9-5 
Controls (no treatment) 0/8 | 7-1 
. a +" 0/8 6-5 


First infecting dose injected subcutaneously into right flank. 
Streptomycin doses of 5000 units in 0-5 ml. saline injected sub- 
cutaneously into left flank, twice daily for 3’. days (7 doses = 35,000 
units in all), starting at the times indicated. After 22 days, survivors 
given a second infecting dose (but no streptomycin), to test for 
immunity. 
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days). The standard infecting dose of about 500 
organisms, however, almost invariably produced 100% 
deaths. 

Owing to the scarcity of streptomycin and the larger 
doses required, it was possible to perform only one 
experiment with guineapigs, the results of which are 
shown in table vi. The streptomycin dosage was 10,000 
units/day, given in two equal doses; this is the same 
dosage on a body-weight basis (40,000 units/kg./day) as 
was used in most of the mouse experiments. Dosage was 
started 0, 1, and 2 days after infection and continued 
for 3'/, days. The results were spectacular; all the 
treated animals survived 3 weeks, whereas all controls 
died in 10 days. The treated animals remained healthy 
and put on weight. 

On the 22nd day all survivors and a fresh group of 
controls were reinfected to test for immunity. The group 
whose streptomycin treatment had started immediately 
after infection showed no immunity; all died in about 
the same time as the controls. In the groups whose 
treatment had started 1 and 2 days after infection there 
was some slight evidence of immunity; 1/8 and 2/8 
respectively survived, and death times were prolonged. 
The immunity, however, was much less than in the 
corresponding experiment with mice (table v). 

DISCUSSION 

Owing to the scarcity of streptomycin in April-August, 
1945, when this work was carried out, many desirable 
experiments 
had to be 














24 Hr. left undone. 
eae: Incomplete as 


4 the results 
are, they 
nevertheless 
show that 
streptomycin 
is strikingly 
effective in 
the treatment 
of plague 
infections in 
Bibb S23. guineapigs 
0 2 4 6 8 10 12 4 16 16 20 2224 and mice. 

DAYS AFTER INFECTION Infection 

Fig. 2—Effect of streptomycin, 800 units intraperi- by subcuta- 
toneally twice daily for 3'/, days, on survival of neous inocu- 

mice weighing 18-20 g. infected subcut ly M 

with 590 organisms ; tr t started attimes lation pro- 

after infection indicated on curves. duces in 
these animals 
a reasonably close replica of natural bubonic plague 
in man. Intraperitoneal inoculation leads to a more 
acute type of infection, corresponding rather to pure 
septicemic plague. In both types of infection 
streptomycin appears to be equally effective (cf. figs. 
2 and 3). 

It has also been possible to produce in animals, by 
inhalation, lufig infections closely corresponding to 
pnheumonic plague in man. (This was done by exposing 
animals to aerosols of virulent plague organisms produced 
in an apparatus designed at the Microbiological Research 
Department, Porton, by Dr. D. W. Henderson, a descrip- 
tion of which is shortly to be published.) In this type of 
infection, also, streptomycin is highly effective—a 
striking finding, since pneumonic plague is a more 
severe disease than the bubonic form, with a 
case-mortality under natural conditions usually close 
to 100%. 

A remarkable feature of streptomycin therapy is the 
success achieved with comparatively short periods of 
treatment, or even with a single dose. This is in sharp 
contrast to sulphathiazole, which has to be given over a 
jong period to produce good results, and suggests that 
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streptomycin has a direct bactericidal action in vivo as 
in vitro. 

The short treatments and moderate doses necessitated 
in these experiments by lack of material were almost 
certainly not optimal. For example, mice dying late 
after short-period streptomycin treatment usually showed 
local necrotic 
lesions at 
the site of 20) 



































. , STREPTOMYCIN 
infection 18 

Oe: " S 800units/day 
which were = et a 
much larger = 
than in con- x 14Fr SULPHATHIAZ.| 
trol mice 4% 12+ 20mg/day — 
(presumably re 1ok 
because § . 4 PENICILLIN 5000 units 
these died S SI per day 
sooner). It _ = 
seems prob- = gL & a 
able that the SULPHATHIAZOLE 

° 2 10mg. per day 

streptomycin 

e . . > iL iL iL L. L A A i 
was pre- 0246 10 12 14 16 18 20 22 24 
venting any DAYS AFTER INFECTION 


generalised Fig. 3—Comparison of effects of streptomycin, 
infeetion sulphathiazole, and penicillin on survival of mice 
. weighing 18-20 g. infected intraperitoneally with 
but did not 599 organisms; drugs injected subcutaneously 
succeed in twice daily, streptomycin being continued for 2'/, 
ene 2 days, and penicillin and sulphathiazole for 6 days. 
sterilising 
these necro- 
tic areas owing to inefficient penetration or less effective 
action at the lowered pH in such lesions. Better results 
in such cases might well be obtained with larger doses, 
giving higher tissue concentrations, and with longer 
periods of treatment. The doses used in these experi- 
ments were well below the toxic level. 

The guineapigs and mice used in this work are animals 
with little or no natural resistance to plague. In a 
species, like man, with a fair degree of natural resistance, 
even better results might be expected. Now that 
streptomycin is beginning to be obtainable in reasonable 
quantity it seems desirable that it should soon be tried 
in human plague. 

SUMMARY 


Streptomycin inhibits the growth of the plague bacillus 
in vitro and, in concentrations of 3 units/ml. or over, 
brings about rapid sterilisation of plague cultures. 

In mice infected subcutaneously with a highly virulent 
plague strain, in dosage sufficient to kill 100% of control 
animals, 2!/,-day courses of streptomycin injections 
(800 units/day) started 0, 24, and 48 hours after 
infection gave 85%, 60%, and 5% survival. A dosage 
of 1600 units/day for 3'/, days gave 90%, 95%, and 
35% survival when started 0, 24, and 48 hours after 
infection. 

In guineapigs infected by subcutaneous injection, 
3!/,-day courses of streptomycin injections (40,000 
units/kg./day) gave 100% survival, even when dosage 
was delayed for 48 hours after infection. 

Streptomycin is equally effective in the treatment of 
artificially induced pneumonic plague in both mice and 
guineapigs. 

Penicillin and sulphathiazole also inhibit the growth 
of Past. pestis, which in vitro appears more sensitive than 
most gram-negative organisms to these drugs. In 
comparative tests in infected mice, however, streptomycin 
was considerably more effective than sulphathiazole, 
and penicillin was only slightly effective, even in very 
high dosage. 

This work was done at the Microbiological Research Depart- 
ment, Experimental Station, Porton, where I was seconded 
by the Medical Research Council. I wish to thank the Chief 
Superintendent and staff of the department for the help and 
facilities afforded ; the Director, Camp Detrick, U.S.A., for 
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a@ generous aaeie of een cin; and the Chief Scientist, 
Ministry of Supply, and the Medical Research Council, for 
permission to publish. 
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CLICKING PNEUMOTHORAX 
M.C., M.D. Birm., F.R.C.P. 
PHYSICIAN, UNITED HOSPITALS, BIRMINGHAM 
with a small pneumothorax on the left side may be 
conscious of a curious clicking sound synchronous with 
evidence of the condition. Physical examination may 
reveal nothing of significance, though with the stethoscope 
chest in various situations and most often near the 
apex-beat. Sometimes the ‘“ click ’’ is so loud that it is 
graphy may show the small pneumothorax, but its 
demonstration is not easy. 
systolic clicks due to left-sided pneumothorax. The 
lesion in the lung is presumably small—e.g., a minute 
of air into the pleural cavity limited, so that a bubble 
forms, at the periphery of which there will be viscous 
pleura. Should this occur on the left side, each beat 
of the heart causes a slight separation of the viscous 
either because the heart changes its position in systole 
and diastole, and so alters the shape of the bubble, or 
induced by the sudden expulsion « of about 100 c.cm. of 
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For several years it has been known that a patient 
the heart beat, and occasionally this is the only clinical 
the sound is generally to be heard on the left side of the 
audible at some distance from the chest. Careful radio- 

Scadding and Wood ! discussed the causation of these 
perforation of an emphysematous bulla—and the escape 
adhesion between the visceral and parietal layers of 
adhesion, with a clicking sound audible to the patient, 
as the result of a slight change in intrapleural tension 

1. Scadding, J. G., W ood, P. 
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blood from the thorax in systole. However that may be, 
there is no doubt that the sound is always synchronous 
with the heart beat and that it immediately disappears 
if the pneumothorax increases in size. Scadding and 
Wood produced the sound experimentally by inducing 
a very smal] pneumothorax in a case of tuberculosis ; 
it ceased as soon as a larger quantity of air was injected. 

I have records of two patients in whom the small 
bubble was demonstrated radiographically in the axillary 
region ; neither suffered any pain. Within a few days 
both developed a total pneumothorax, and the clicking 
sound ceased. Both of these patients recovered com- 
pletely ; they were under 30 years of age. 

All the patients agree that the sound varies in intensity 
with their position, and that it may in certain postures 
entirely disappear—possibly because the bubble changes 
its situation. 

CASE-RECORDS 


Case 1.—On July 17, 1937, a man, aged 72, was playing 
tennis, when he suddenly gave a cry and fell to the ground ; 
his breathing became distressed, and he quickly died. 

His previous health had been good ; he had just returned 
from a holiday, and his friends had been pleased by his 
apparent recovery from his wife’s death in March of the same 
year. He had not consulted his doctor, and his sudden end 
was attributed to coronary occlusion ; no necropsy was made. 

In 1945, eight years after his death, a journal of his was 
discovered which contained an admirable description of the 
essential symptom of limited spontaneous left-sided pneumo- 
thorax : 

‘ June 11, 1937 : this strange ticking is getting rather more 
frequent. I cannot locate it except to say that it is not in 
the heart, nor apparently in the brain. The throat seems the 
nearest spot that I can suggest—or perhaps over the back 
of the roof of my mouth. It resembles the tick of a grand- 
father clock more than any other sound I can identify. It 
seems to be constantly with me; but, though it seems almost 
incessant when IL am quiet, occasionally it ceases. 

** T can give no explanation whatever for its appearance or 
disappearance. I am in perfect health so far as I know. 
I suffer from no headaches, no unusual shortness of breath, 
nor any form of pain or inconvenience, neither is there any 
thumping or palpitation. It seems better when I am lying 
on my back in bed; but when I lie on my side it seems much 
as when I am sitting or standing. 

“The first occasion I noticed it was about a week ago. 
I was alone in the library, and the noise was so loud that I 
thought it was the kitchen clock ticking, and I went to the 
door of the kitchen to see if it was open. 

“June 20 (Scilly): up to yesterday there seemed to be 
little change, but I do not think the noise lasted so long. 
But last night and today I think it is decidedly better. If, 
as I imagine, it is nerves, no doubt the perfect rest and 
holiday are doing it good.” 

Four weeks later he died suddenly as I have described— 
almost certainly because the pneumothorax recurred and 
overwhelmed him. 


An important feature of this condition which has 
not received adequate attention is an occasional severe 
pain persisting for several days and suggesting on 
superficial analysis the pain of coronary occlusion. 

Case 2.—In 1939 a young man consulted me. Six months 
previously, while playing tennis, he had been seized with 
severe pain in the left pectoral region, radiating to the shoulder 
and down the left arm. The pain persisted for several days 
and gradually disappeared. 

His doctor told him that he had probably had “a clot in the 
blood-vessel of his heart.’ He rested for four months and then, 
as he felt quite well, began to play tennis again without his 
doctor’s knowledge. 

A week before I saw him, in the middle of a game, he was 
seized with similar pain. His doctor rebuked him and referred 
him to a cardiologist, who confirmed the tentative diagnosis 
of coronary occlusion and advised complete rest for a year. 

The electrocardiogram and radiogram of the heart were 
normal, Physical examination revealed nothing of importance, 
and the blood-pressure was 120-80. When I asked him if he 
had had any other symptom but the pain, he said that he 
hardly liked to mention it, but on each occasion he had been 
conscious of a clicking sound, which ceased in the first attack 



























just before the pain disappeared. The sound varied in 
intensity, and he could make it go by lying on his left side 
with the trunk slightly raised. I asked why he was diffident 
about describing so remarkable an experience, and he replied 
that, when he had done so previously, he had been considered 
fanciful, and one doctor asked if he had seen anything as well, 
as if he had been drinking. 

The same day Dr. James Brailsford demonstrated radio- 
graphically a small bubble of air in the upper mediastinal area 
of the left pleural cavity, and later published the picture.* 
Ordinary anteroposterior and lateral radiograms did not show 
this bubble, and it took much careful positioning to obtain 
the radiographic evidence. The man recovered quickly and has 
led a full and active life since. 

Case 3.—In October, 1936, a doctor, aged 32, developed a 
severe cold; he had no fever, but some rales were found at 
the right base, and his sputum was a little bloodstained. No 
tubercle bacilli were found in it, and cultures showed pneu- 
mococci. He appeared to recover and went for a holiday. 

Six weeks later, soon after returning to work, a sudden pain 
came on in the left side of the chest and shot down the left 
arm. The pain in the arm seemed to throb with the heart beat 
and was worse on effort. He had no cough, no fever, and no 
dyspncea. He remained in bed and, while lying on his back, 
was conscious of a strange rhythmical sound—* like fish falling 
on a slab ’’—but he had not noticed, until I pointed it out, 
that it was synchronous with the heart beat. At the left 
lateral border of the manubrium in the first intercostal space 
a sound suggesting pericardial friction was audible with the 
stethoscope. A radiogram of the chest three weeks after the 
onset was normal. 

The patient has been well since, but in 1938 there was 
another slight hemoptysis when he had a cold. Further 
radiography and several examinations of the sputum revealed 
nothing. 

He probably has a small bronchiectasis associated with 
an emphysematous bulla which ruptured. In view of the 
situation of the friction sound the limited pneumothorax 
was probably in the mediastinal area, as in case 2. An 
air bubble in this situation might cause pain suggesting 
angina by its distribution but not by its character, 
whereas an air bubble elsewhere is painless. 


DISCUSSION 


Altogether, including the cases described above, I 
have notes of 8 patients with “ clicking ’’ spontaneous 
pneumothorax ; in 2 the condition was associated with 
pain suggesting angina (1 of these had two distinct attacks 
in six months); in 5 the sound was detectable with a 
stethoscope, but in 2 I could hear nothing abnormal, 
though the patients complained of the clicking, and 
radiography showed the small pneumothorax. One 
patient (case 1) was not examined, but his diary leaves 
no doubt of the diagnosis; 3 patients developed total 
pneumothorax within a short time of the first appearance 
of the sound, which then ceased immediately. One man, 
aged 72, died suddenly about six weeks after the clicks 
first appeared ; total pneumothorax in the elderly is 
often rapidly fatal. 

I agree with Scadding and Wood! that the clicking 
sound in limited left-sided pneumothorax is quite distinct 
from the crackling to be heard in mediastinal emphysema. 
In the only case of spontaneous mediastinal emphysema 
that I have seen—associated with asthma, as it generally 
is—the sounds were quite different in quality from that 
of the clicks, and they also varied more with the respira- 
tion than with the heart beat. 


SUMMARY 

A description is given of 3 cases of clicking spontaneous 
pneumothorax, and 5 others are briefly reviewed. 

The clicking is usually heard on the left side, near the 
apex-beat. It is probably due to an air bubble in contact 
with a pleural adhesion. Such a bubble can sometimes 
be demonstrated radiographically. 


2. Brailsford, J. F. Med. Annu, 1940, plate lx (wrongly labelled 
“ mediastinal emphysema’’ 
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Tue role of the pituitary in hamopoiesis is well recog- 
nised, polycythemia being associated with basophilism, 
and anemia with hypopituitarism. In 1937 Snapper 
and colleagues first described pituitary deficiency com- 
plicated by anemia, usually macrocytic but in some 
eases microcytic and hypochromic. Most of the patients 
had achlorhydria and signs of hypogonadism, and 3 
developed subacute degeneration of the spinal cord. All 
responded well to iron or liver. Witts (1942) reported 
2 more cases in which the macrocytic anemia 
responded well to liver. 

The 2 cases of hypopituitarism and hypogonadism 
described here are unusual in that the associated anzemia 
was resistant to treatment with liver, thyroid, or iron 
but responded dramatically to injections of testosterone 
propionate. 

Case 1.—-An engineer’s assistant, aged 20, was admitted 
to the Worcester Royal Infirmary on March 8, 1943, under the 
eare of Dr. H. C. Rook, for increasing lassitude and weakness. 
At the age of 16 he had had a macrocytic anemia which re- 
sponded to liver. Treatment was discontinued at the age of 18. 

The most notable feature was his extremely youthful 
appearance, for he resembled a boy of 13. He was well 
proportioned but of small stature, with a smooth skin and 
fine hair. Weight 84 Ib. Moderate pallor, with symmetrical 
pigmentation over the “ butterfly area ’’ of the face. He had 
no axillary hair and had never shaved. Pubic hair scanty but 
of male distribution. Penis and testicles rather small. He 
spoke quietly with. the voice of an adolescent. Tongue 
smooth, but had never been sore. Fingers tended to be 
clubbed; no koilonychia; nails not brittle. Spleen and 
lymph-nodes impalpable, but liver enlarged to three finger- 
breadths below costal margin. 

He ran an irregular fever, which reached on occasions 102°F, 
but produced no subjective symptoms; and in spite of his 
lassitude and weakness it was with difficulty that he could 
be persuaded to leave his work and enter hospital for 
investigation. Thyroid not enlarged. Pulse-rate 80 per min., 
blood-pressure 120/70 mm. Hg. No signs of disease of central 
nervous system, Breasts not enlarged. Blood-count showed 
moderate macrocytic anemia, with slight or moderate aniso- 
cytosis and poikilocytosis; ‘Hb 44°, (Haldane), red cells 
1,750,000. per c.mm.,, colour-index 1-25, mean corpuscular 
diameter 8-6 yu ; leucocytes 4100 per c.mm. of which 2173 were 
neutrophils (myelocytes 41, young forms 41, band forms 41, 
and segmented 2050), no eosinophils, 41 basophils, 1681 
lymphocytes, 164 monocytes, and 41 erythroblasts. There 
was an associated thrombocytopenia, the platelet count being 
45,000 per c.mm, 

Sternal puncture showed slightly reduced cellularity, with 
a decrease in the myeloid-erythroid ratio due to an absolute 
reduction of the more mature neutrophil leucocytes. Earlier 
myeloid cells were present in normal proportions. A slight 
excess of eosinophils was noted and attributed to the liver 
therapy. A study of the erythroid cells showed a decided 
erythroblastic transformation, the defect in maturation of the 
nucleus being more notable than the premature hemo- 
globinisation. Megakaryocytes not seen. The findings there- 
fore were those of a dyshemopoietic macrocytic anemia 
not inconsistent with a diagnosis of addisonian anzmia. 

Erythrocyte fragility : hemolysis began at 0-45°% and was 
complete at 0-3%. Test-meal showed achlorhydria, but 
histamine was not administered. Glucose-tolerance was 
increased, blood-sugar levels being 54, 55, 58, 64, and 65 mg. 
per 100 c.cm. Liver function, as assessed by Takata-Ara 
test and levulose-tolerance curve, appeared normal. Micro- 
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scopical examination of the stool showed no abnormality, and 
no evidence of steatorrhoea was present on chemical analysis 
of a stool (total fat 35-9%, of which 97% was split). Wasser- 
mann and Meinicke reactions negative, and radiograms of 
pituitary fossa normal. Basal metabolic rate + 32%. 

Plasma-bilirubin level 0-2 mg. per 100 c.cm., blood-chlorides 
453 mg. per 100 c.cm., serum-potassium 23 mg. per 100 c.cm., 
and serum-sodium 326 mg. per 100¢c.cm. No urinary abnormali- 
ties. Urinary androgen output 3 mg.aday. This estimation 
was performed by the method of Callow et al. (1938), slightly 
modified by Mr. H. 8S. Salt. By this method the normal 
androgen output estimated as 17-ketosterone is 3-5-15 mg. 
a day in men and 1-7—-12-6 mg. in women. The figure 
therefore was below normal and was additional evidence of 
hy pogonadism. 

During the next six weeks various parenteral and oral liver 
preparations were administered with no improvement. Three 
blood-transfusions gave only transient benefit. In fact, the 
hemoglobin had fallen as low as 28°, and red cells to 1,200,000 
per c.mm, some four weeks after admission. In this period 
he lost 5 Ib. in weight. 

At the end of six weeks, on the advice of Prof. L. J. Witts, 
the liver therapy was suspended for four days and then 
started again. In this period testosterone propionate 5 mg. 
daily was given for two days, and thereafter in doses of 25 mg. 
twice weekly. The drug produced a rapid improvement in 
the blood condition. The reticulocyte count rose to 16-5% 
on the ninth day. The Hb value and red-cell count rose 
steadily in the next five weeks, Hb reaching 100°, and red 
cells 4,500,000. During the same period his weight increased 
by 35 lb., and he developed a ruddy complexion reminiscent 
of the ‘ brewers’ drayman ”’ facies. The tongue was thought 
to be less smooth than previously, and the liv - was no longer 
palpable. 

He was discharged after some eleven ae By in hospital and 
has been seen several times since. Though he has received 
neither testosterone nor liver, he has remained well and at 
work, and his blood-count is still satisfactory. He has, how- 
ever, lost his ruddy complexion, and the vigour and alertness 
which he possessed while in hospital. 

After recovery several of the tests were repeated. A glucose- 
tolerance test now gave figures of 89, 106, 119, 94, 92, and 
90 mg. per 100 c.cm., suggesting that pituitary function had 
improved. This was further confirmed by the reappearance 
of free acid in the gastric juice. Mr. Salt investigated the 
blood-sugar response following the injection of three minims 
of adrenaline. The result indicated substantially normal 
glycogenolytic activity : 
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The relevant § ditehniah of the case are iemmitias in fig. 1. 


Case 2.—-A male clerk, aged 52, was admitted to hospital 
under the care of Dr. Geoffrey Evans on Feb. 11, 1944, for 
undue fatigue and impotence. He said that he had never felt 
well since the last war, when he was discharged from the Army 
because he was “‘ pale and lifeless.” He suffered from severe 
recurrent colds which completely incapacitated him for several 
weeks at a time. He was admitted to hospital in 1924 with 
severe pyorrhcea requiring the removal of several teeth. This 
was followed by septicemia, from which he made “ a miracu- 
lous recovery.” After this illness his previous lassitude 
increased. . 

He married in 1931 and, though libido was present, he 
failed to have ‘sexual intercourse on several occasions. He 
noted that his testicles were becoming smaller, and during the 
next ten years he experienced no sexual desire. In 1934 he 
was told he was anemic and was treated with iron and thyroid. 
He had been under constant medical treatment since then, 
and his doctor had found it impossible to raise the Hb level 
above 70°, despite various iron and liver preparations. 

For the past year he had noted that the hair on his head 
was being shed. The hair on his body had almost disappeared. 
For the past five years he had needed to shave only every 
third day. There had been no glossitis, dysphagia, or sore 
corners of the mouth, and no parwsthesize had been felt in the 
extremities. 

His height was 6 ft. 2 in. and his weight 13 st. 7 1b. He was 
codperative, with a oes disposition, and spoke in a high- 
pitched rather feminine voi¢e. His skin was pale and sallow, 
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resembling parchment. There was a tendency to prognathism. 
Hair scanty on the chin and upper lip, thin and fine on 
scalp. His fat was of the female distribution, as was also his 
scanty pubic hair. No axillary or pectoral hair was present. 
There was no gynecomastia. Mucos pale and nails ridged 
and brittle. Tongue rough, thyroid normal. Heart showed 
no abnormality; blood-pressure 136/74 mm. Hg; _pulse- 
rate 64 per min. Penis normal in size, but both testicles 
atrophic, being the size of peas. 

He had a moderate microcytic hypochromic anemia : 
Hb 62%, red cells 3,250,000 per c.mm., colour-index 0-9 ; 
anisocytosis and moderate poikilocytosis present ; white 
cells 8600 per c.mm. (differential count normal). 

Test-meal showed histamine-fast achlorhydria. Glucose- 
tolerance curve showed a moderately increased tolerance 
(70, 100, 95, 90, and 80 mg. per 100 c.cm.). Basal metabolic 
rate — 10%. 

Sternal puncture (Dr. George Discombe) revealed some 
marrow hypoplasia, but normoblastic erythropoiesis was 
present. Gastroscopy (G. W.) showed some atrophy of mucosa 
in upper half of stomach. Pituitary fossa of normal size on 
radiography. 

Hypopituitarism and anemia were diagnosed, and treatment 
attempted with dilute hydrochloric acid and iron. There was 
no improvement in the blood picture, and the addition of liver 
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injections and adequate doses of thyroid also failed to induce 
any improvement. ‘ 

Testosterone propionate was then prescribed in addition to 
the iron, liver, and thyreid to combat the impotence. To our 
surprise the drug caused a striking improvement in the blood 
picture, producing a reticulocytosis of 8°, on the second day, 
followed by a steady rise in the Hb concentration in the next 
month to 80°% and a month later to 98°. For the next four 
months he remained well, the Hb level fluctuating between 
90% and 98%. 

It was thought desirable to decide which of the four drugs 
he was taking was causing the improvement in the blood. 
Accordingly all therapy was stopped and the patient allowed 
to relapse. In the next two and a half months his Hb level 
fell to 70%, and he was then readmitted to hospital. 

Daily reticulocyte counts were made and the drugs given 
singly in turn. Iron was given for two weeks with no improve- 
ment; several liver preparations for a further three weeks ; 
and thyroid for two weeks without producing any reticulo- 
cytosis. No success was met by giving testosterone alone in 
doses of 10 mg. daily for a week. Lron, liver, and testosterone 
were then given together, producing a reticulocytosis of 
6% in the first week and a steady rise in the Hb level to 90% 
in the next two months. 

When last seen the patient was well, Hb 98°). He was still 
taking 5 mg. of testosterone in linguets by mouth daily and was 
considerably stronger and more vigorous than previously. 

The relevant features of this case are summarised in fig. 2, 

DISCUSSION 

These cases conform to the syndrome described by 
Snapper et al. (1937) and Witts (1942). Both patients 
were men, their ages 20 and 52, and their symptoms 
could be related to dysfunction of the anterior lobe of 
the pituitary, one showing infantilism, and the other 
feminisation. Pituitary deficiency was shown by the 
increased glucose tolerance. There was demonstrable 
improvement in pituitary function after treatment in the 
first case. Gonadal insufficiency was shown by small 
testicles and deficiency of secondary sexual characteris- 
tics in both patients, and lack of libido in the second. In 
the first case there was a reduction in excretion of urinary 
androgens, and the hypogonadism appeared to be of the 
secondary or pituitary type. Thyroid deficiency, as 
assessed by the basal metabolic rate, was present in the 
second case. Both patients had achlorhydria, the acid 
returning in case | after treatment. 

The 8 published cases of this syndrome—hypo- 
pituitarism, hypogonadism, and anwmia—all responded 
to iron and liver. The present 2 cases, however, were 
resistant until testosterone was added to the treatment. 
It seems, therefore, that the hypogonadism was an 
important factor in the production of the anemia, in the 
one case macrocytic and in the other microcytic. 

Snapper et al. (1937) comment on the hypogonadism 
but think that the associated anamia is pituitary in 
origin. They believe that the relation of the pituitary 
to the bone-marrow may be complex, and postulate that 
the polycythemia and anwmia associated with hyper- 
pituitarism and hypopituitarism may be apparent only, 
by reason of alteration in the water-halance mechanism 
of the body, which is controlled by neighbouring hypo- 
thalamic centres. They conclude that the anwmia is 
probably secondary to changes in gastric secretion, which 
are under pituitary control (Spence and Witts 1939). 

Our cases suggest that gonadal deficiency is sometimes 
associated with impairment of erythropoiesis. Eunuchs 
commonly have an anemia, usually of the hypochromie 
type. Burger and Witts (1934) noted that men with 
hypochromic anzmia were often of asthenic build and 
looked younger than their years. 

The lower hemoglobin level and erythrocyte count in 
women was at one time thought to be due to menstrual 
loss, but the work of Steinglass et al. (1941) on the effect of 
castration and the sex hormones on the blood of the rat 
seems to cast doubt on this theory. These workers have 
found that normal male rats have a higher red-cell count 
and Hb level than have female rats. Castration of male 
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Fig. 2—Microcytic anemia, hypogonadism, and hypopituitarism in a 
man (case 2), showing response to iron, liver, and testosterone 
therapy. 


rats causes a fall in the red-cell count and a reduction in 
the percentage of reticulocytes, and examination of the 
marrow after a time shows it to be considerably less 
cellular than previously, with a reduction in the erythroid 
tissue. Testosterone brings about a brisk reticulocytosis, 
with a rapid rise in Hb and red-cell count to normal. 
Castration of a female rat causes an immediate increase 
in reticulocytes, followed by a steady rise in the Hb 
concentration and erythrocyte count to a level equal to 
that of the male rat. Examination of the marrow after 
a time shows it to contain more erythroid tissue than 
previously. If cestrogens are administered to such a 
castrated female rat, the regenerating marrow reverts 
to its previously hypoplastic state. They conclude that 
the male hormone has a stimulating action on blood 
formation, whereas the female hormone inhibits it. It is 
unlikely that the male hormone exerts its stimulating 
action through the pituitary, for the changes are greater 
in the hypophysectomised animal (Vollmer et al. 1939). 
Steinglass and his associates conclude that there is 
probably a direct action on the marrow produced by the 
general stimulating action of the male hormones on 
metabolism and somatic growth. 

More recently, in a study of the action of the sex hor- 
mones on post-hemorrhagic anemia iv rats, Finkelstein 
et al. (1944) have found that normal male rats, after 
bleeding, show a greater rate of regeneration than do 
normal-bled female rats. The administration of male sex 
hormone hastens, and a female sex hormone delays, the 
return of the count to normal. Blood regeneration is 
more rapid in the castrated female than in the bled 
castrated male. Male sex hormones accelerate erythro- 
poiesis in both types. A similar effect is observed in the 
bled hypophysectomised animal. Combination with 
cobalt is more effective in castrated rats than either 
agent alone. Bone-marrow studies confirm the observa- 
tions. These facts show the importance of the male 
hormone in erythropoiesis in the normal animal. 

Our cases seem to conform well to the experimental 
findings. In both an anemia had developed, probably 
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initiated = pituitary deficiency and aggravated by long- 
continued hypogonadism. The deficiency of the sex 
hormone probably caused the reduction in cellularity of 
the marrow which was noted in both cases; it must 
be remarked, however, that assessment of cellularity 
by sternal puncture is unreliable. 

The resistance of the anemia to simple methods of 
therapy confirms this view. The administration of the 
male hormone corrected a long-standing deficiency and 
apparently enabled the marrow to utilise hematinic 
principles which it had previously been unable to do. The 
hormone alone in case 1 caused a small response in the 
marrow, which with the addition of liver became more 
pronounced. In case 2 the hormone alone failed to induce 
any improvement but with the other hematinie principles 
became effective. 

In the belief that testosterone might benefit other 
refractory anzemias it was administered to 2 other patients, 
whose anemia had proved resistant to treatment but in 
whom no evidence of pituitary or gonadal deficiency was 
present. The drug failed in these patients to have any 
persistent beneficial effect, confirming that it would only 
be effective in cases with gonadal deficiency. The drug 
induced a temporary remission in one case, suggesting 
that it is worth a trial in refractory anzmias, especially 
if associated with a hypocellular marrow. 

Case 3.—A woman, aged 55, had an idiopathic aplastic 
anemia resistant to all therapy. Medication with various 
liver preparations, iron, and thyroid failed to induce any 
improvement, and finally monthly transfusions hecame neces- 
sary. Testosterone 25 mg. twice weekly induced a temporary 
remission, with a reticulocytosis of 8°, two days after the drug 
was administered. Three months elapsed before the next 
transfusion was necessary. 

In view of the relapse of the patient splenectomy was done 
but had only a temporary effect. The patient died some 
fifteen months after the onset of the disease. Necropsy 
revealed extramedullary hxemopoiesis, and sections of the 
marrow showed the changes of primary focal myelofibrosis 
(Dr. Discombe). 

Erf and Herbut (1944), in a survey of 13 cases of 
myelofibrosis of various types, used testosterone in 4 or 5 
cases of primary myelofibrosis. They noted a temporary 
remission in 3 of them. They remark that this effect is 
hard to assess, because such cases may undergo temporary 
spontaneous remission, but they think the drug worthy 
of further trial in these cases. 

Case 4.—A man, aged 68, had a severe macrocytic anemia, 
with atypical megaloblastic transformation of the marrow. 
Free acid was present in the stomach, and the anemia proved 
resistant to intensive parenteral and oral liver therapy. The 
anemia seemed to conform to the descriptions given of 
achrestic anemia (Israéls and Wilkinson 1940). Testosterone 
was administered here in full dosage for several weeks but 
failed to produce any improvement. 


CONCLUSION 

There seems to be little doubt that testosterone exerts 
a stimulating effect on the bone-marrow, and that it 
is indicated in the an#mia complicating long-standing 
hypogonadism or hypopituitarism which has proved 
resistant to treatment. It may be also worth a trial in 
other refractory anzmias, particularly those associated 
with hypocellular marrows. 

Long-standing gonadal deficiency appears to reduce the 
cellularity of the marrow, which testosterone improves, 
either by restoring the cellularity to normal or by enabling 
the marrow to utilise hematinic principles which it had 
previously been unable to. 

SUMMARY 

Two cases of anemia, one microcytic and one macro- 
cytic, complicating pituitary and gonadal deficiency, 
conform to previous descriptions but are unusual in their 
lack of response to simple therapy with iron, liver, or 
thyroid, and in their dramatic response to testosterone 
propionate. 








The relation of the gonads to erythropoiesis is reviewed, 
and a hypothesis is advanced of their mode of action. 

Two further cases of refractory anemia were also given 
testosterone ; in one, a case of primary focal myelo- 
fibrosis, testosterone induced a temporary remission, as 
has been reported by other workers ; in the second case, 
one of achrestic anemia, it did not exert any beneficial 
effect. 

The evidence produced shows that hypogonadism may 
be important in the production of anzemia, and testo- 
sterone may have a good effect in cases of this type. 

Our thanks are due to Dr. H. C. Rook for allowing us 
facilities for studying case 1, and to Dr. George Discombe 
for his help in cases 2, 3, and 4. 
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THE USE OF CURARE IN ELECTRIC 
CONVULSION THERAPY 


J. F. Donovan 
M.R.C.S., D.P.M. 


SENIOR ASSISTANT MEDICAL OFFICER, BRIGHTON COUNTY 
BOROUGH MENTAL HOSPITAL, HAYWARDS HEATH 


PREMEDICATION with curare is a promising method of 
eliminating the risk of fracture in electric convulsion 
therapy (£.c.T.) (Bennett 1940, 1941, 1943). 

During one year 29 patients having £.c.T. at the 
Brighton County Borough Mental Hospital were given 
premedication with curare, a total of 178 injections 
being administered. Two preparations of curare were 
used, d-tubocurarine chloride (Burroughs Wellcome) and 
‘ Intocostrin ’ (Squibb), From the doses of the two drugs 
needed to obtain similar degrees of relaxation in the same 
patient d-tubocurarine chloride seems to be about five 
times as potent weight for weight as intocostrin. Prescott 
et al. (1946) state that 1 unit of intocostrin is equivalent 
in potency to 0-3 mg. of d-tubocurarine chloride, whereas 
the Council of Pharmacy and Chemistry (1945) reported 
that, by assay on rabbits, the provisional unit of into- 
costrin was equivalent to 0-15 mg. of d-tubocurarine 
chloride. The anesthetics committee jointly appointed 
by the Medical Research Council and the Royal Society 
of Medicine are considering the standardisation of 
curare, and in the meantime think it inadvisable to rely 
on any dose-weight ratio. 


DOSAGE 


The manufacturers of intocostrin state that an average 
dose for 5.C.T. is 0-5 mg. or units per lb. of body-weight, 
but the accompanying table shows that the dosage 
needed to obtain relaxation has only a rough relationship 
to body-weight. However, the dose needed to produce 
the same clinical effects at each treatment in the same 
patient is fairly constant, and no evidence of acquired 
tolerance was found. 

A calculated dose sometimes produces too deep a paraly- 
sis or insufficient relaxation with the risk of fracture still 
present. It is therefore better to find the dose for each 
patient by observing the response to the curare. Thus, at 
the first treatment the curare is injected slowly and, as 
signs of curarisation appear, even more slowly, and the 
injection is stopped before the desired degree of paralysis 
has been fully attained, allowance being made for further 
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DOSAGES OF CURARE WHICH GAVE ABOUT THE SAME DEPTH 
OF RELAXATION IN DIFFERENT PATIENTS IN RELATION TO 
THEIR BODY-WEIGHT 








| 
Body- | Into- d-tubo- Body- Into- d-tubo- 
weight costrin curarine | weight costrin curarine 
(Ib.) (mg.) (mg.) (Ib.) (mg.) (mg.) 
116 | 80 14 135 80 — 
116° 50 -—-- 135 20 - 
118° | 70 : 135 = 16-5 
119 58 - 136 _~ 15°5 
123 — 14-5 136 — 14 
123° 52 — 140 60 14 
124 60 os: 140 70 - 
124 | 75 . 143 70 a 
126* -- 10 146 80 - 
126 42 — 155 | 70 - 
127 75 - 158 | 72 — 
130 44 159 -= 15 
130 | 70 ~ 163 100 17 
132 70 182 80 16 
134 | 76 —_ 
* Female. 


action of the curare for about 2 min. after the end 
of the injection. 

The time taken for the first injection of curare has 
generally been about 4-5 min. At subsequent treatments 
the same dose can be given in 2 min. without altering 
greatly the depth of curarisation attained. 


STAGES OF PARALYSIS 

The patient’s response can give accurate guidance in 
determining when sufficient curare has been injected only 
if the overall rate of the injection is kept fairly constant 
from patient to patient, and if one is well acquainted 
with the stages of development of curare paralysis. This 
follows a moderately clear-cut pattern. 

At first there is mistiness of vision due to paralysis of the 
muscles of accommodation, associated with nystagmus and 
later with ptosis. The weakness of the ocular muscles spreads 
to the muscles of the face, and facial expression is lost. Speech 
becomes slow, hesitant, and dysarthric. At this point the 
main skeletal musculature becomes affected, the muscles of 
the spine and neck before the limb muscles. The head when 
raised from the pillow is moved jerkily, and contraction of the 
platysma is more evident than normal. At the next stage the 
head cannot be raised voluntarily and the patient cannot 
keep his arm held up from his side. The last muscles to be 
affected are the muscles of respiration. 


A degree of relaxation just sufficient to make head- 
raising difficult or impossible seems to be all that is 
required for the effective control of the convulsions in 
E.c.T. Beyond the dose of curare necessary for this effect 
there still remains in most patients a reasonable margin 
of safety before the respiratory apparatus is paralysed. 


APPARATUS 


Before treatment is started all equipment necessary 
to deal with an emergency—e.g., mouth-gag, tongue- 
forceps, and airways—should be at hand. Sterile syringes 
already assembled should be available, including a 5 c.cm. 
syringe fitted with an intravenous needle for giving 
neostigmine. A resuscitation apparatus, consisting of 
an anesthetic facepiece attached to a large rebreathing 
bag with an expiratory valve, which can be closed 
instantaneously, is used for the administration of CO, and 
O, during the first few inspirations after the convulsion. 
In the event of respiratory paralysis after the injection 
of curare the lungs can be inflated by closure of the valve 
and compression of the rebreathing bag. 


RESULTS 

It is important that the effect of curare should have 
reached its peak before the electric shock is given. This 
peak is reached about 2-3 min. after the end of an 
injection if the time taken to give the injection is about 
2min. Recovery after the convulsion does not appear to 
be delayed in the curarised patient. Slight weakness and 
unsteadiness of gait may persist for a time after treat- 
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ment but were so slight that 4 patients, who attended as 
outpatients, returned home accompanied by a relation 
in less than an hour after receiving treatment. The 
lassitude produced by the drug may not be altogether 
undesirable. One patient, who passed through a perfectly 
quiet recovery phase after convulsions controlled with 
curare, displayed such extreme restlessness after treat- 
ment without curare that he had to be given intravenous 
* Pentothal.’ 

Complications.—No injuries occurred, and there were 
no serious complications. Curare does not normally 
embarrass respiration to any serious extent in the dosage 
required for £.c.t. Any tendency to alarm on the part 
of the patient because of mild respiratory difficulty was 
easily relieved by reassurance. As is well known, over- 
dosage paralyses the respiratory muscles. If this happens 
artificial respiration should be given and 1-2 c.cm. of 
neostigmine (0-5—1-0 mg.) injected intravenously. 

One patient, subject to bronchial asthma, developed 
bronchospasm after the injection of 15 mg. d-tubocurarine 
and his respiration became strident and weak and almost 
ceased. Fortunately resuscitation overcame this condition. 
After a few more treatments on a reduced dose of curare 
with only mild symptoms the original dose was resumed 
without a repetition of the complication. 

Another complication arose in a very asthenic patient to 
whom 60 units of intocostrin, calculated from body-weight, was 
given. At 5 min. from the start of the injection shock treat- 
ment was begun. The first two shocks were subconvulsive, 
but the third produced a major fit, at the end of which the 
patient’s cyanosis faded into a grey pallor. He was pulseless, 
and his respiratory movements were feeble and ineffective. 
After the insertion of an airway and artificial respiration, 
pulse and breathing began again. On recovery he felt no 
ill effects apart from vomiting. Two days later, to determine 
his correct dose of curare, he was given 20 units of intocostrin. 
This produced almost complete abolition of head-raising for 
a short period. It seems possible that this patient may have 
belonged to a rare class who show undue sensitivity to smal} 
doses of curare (Cash and Hoekstra 1943). 


















P~ INTOCOSTRIN SHOCK & 
> ose 60 units CONVULSION 
180 a 
Sg 
$ 2 160- PATIENT UNABLE 4 
R TO RAIS 
&@& 140 — 
oar 
5 120 
9 100 
4 1 l l l l l l l l l ] l 
0 2 4 6 8 10 12 
MINUTES 


Changes in systolic blood-pressure during and after injection of curare. 


The only patient who showed signs of residual effects of 
curare was one in whom the first six treatments were with a 
combination of curare and pentothal. After the fifth treat- 
ment he developed a temporary and partial ptosis of the right 
eye. This reappeared and persisted longer after each subse- 
quent treatment. At the end of the course of sixteen treat- 
ments the condition slowly improved, but remained to some 
extent for about two months. There was also some impair- 
ment of vision; but, because of his former mental state, 
it could not be determined if this had developed during 
treatment. c 

PHYSIOLOGICAL EFFECTS OF CURARE 
Blood-pressure 

During the treatments observations on blood-pressure 
changes were made on 5 patients by means of recordings 
at one-minute intervals. In 3 cases the systolic pressure 
was found on repeated occasions to be considerably 
raised and to fluctuate apparently with the degree of 
emotional tension experienced at the time. In another 
case the resting blood-pressure was 190/130, but during 
the injection of curare it ranged about 200/140 and rose 
to 220/140 with the onset of curarisation. One patient 
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showed complete emotional indifference ; his systolic 
pressure is recorded in the accompanying figure. 
RESPIRATION 

Recordings of respiratory movements of patients having 
treatment both with and without curare were made. 
Where curare was used these tracings showed no change 
in either the rhythm or range of respiratory excursion up 
to the point of development of paralysis of the neck 
muscles. Where deeper curarisation was attained respira- 
tion became shallower and faster. In 2 patients these 
changes were preceded by slowing of respiration. Even 
where there were some changes in the respiratory 
recordings there was no delay in the re-establishment of 
respiration after the convulsion. 

SUMMARY 

Premedication with curare is a promising method of 
éliminating the risk of fracture in electric convulsion 
therapy. This paper describes its use in the treatment 
of 29 patients receiving a total of 178 injections. 

The disadvantages of calculating the dose of curare 
from the patient’s weight are indicated. It was found 
better to inject the drug slowly, observing the stages of 
curarisation and allowing for the continued action for 
some two minutes after stopping the injection. The 
stage of curarisation to be aimed at is that in which the 
patient just cannot raise his head or can do so only 
with difficulty. 

Curare has little effect on the recovery time after the 
convulsion. The few complications exptrienced are 
described and observations on blood-pressure and 
respiration are summarised. 

I am indebted to Dr. W. McCartan, medical superintendent, 
for his help, Dr. R. Binning, of the honorary staff of the Royal 
Sussex County Hospital, for advice when treatment with 
curare was first undertaken, and Mr. J. Hughes, departmental 
nurse, for his technical assistance in recording observations 
and for his skilled direction of the nursing arrangements. 
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TREATMENT OF TROPICAL SPRUE WITH 
FOLIC ACID 


_ 
R. J. G. Morrison C. R. St. JoHNsToNn 
M.D. Lond., M.R.C.P. M.D. Birm., M.R.C.P. 
LIEUT.-COLONELS R.A.M.C. 


From the Queen Alexandra Military Hospital 


THE use of folic acid in the treatment of sprue has been 
described by Darby and Jones (1945), Darby et al. (1946), 
Spies (1946) and Spies et al. (1946a and b), but the only 
accounts of sprue treated in this country with folic acid 
are those of Manson-Bahr and Clarke (1946), Davidson 
et al. (1947), and Davidson and Girdwood (1947). Four 
cases of tropical sprue treated with synthetic folic acid 
are described here. 

RECORDS 

Case 1.—-A soldier, aged 25, had served between April, 
1943, and August, 1946, in India, Burma, and Malaya. In 
March, 1945, he complained of abdominal swelling, persistent 
diarrhea, sore mouth, and loss of weight. In August, 1945, 
he improved after treatment with sulphaguanidine, but early 
in 1946 the symptoms returned and were again relieved with 
sulphaguanidine. He returned to England in August, 1946, 
and soon afterwards the diarrhoea recurred with general 
weakness and a sore mouth. In October he was admitted to 
a military hospital, where his fecal fat was 70% by weight 
of the dried feces, and a hyperchromic anemia with achlor- 
hydria was noted. Tropical sprue was diagnosed, and he was 
transferred to us for treatment, having had no specific therapy. 


Investigation.—He was pale and sallow; weight 131 Ib. 
Tongue red, shiny, and fissured; papille small. Abdomen 
distended and doughy. Red-cell count 2,470,000 per e.mm., 
Hb 60% (Sahli), colour index 1:2, mean corpuscular Hb 38%, 
hematocrit 32, reticulocytes 0-25°%,, white cells 5400 per c.mm. 
Sternal-marrow biopsy showed normoblasts 31°, megalo- 
blasts 7-5°,,. The oral glucose-tolerance test produced a rather 
flat curve (fasting 125 mg., 4/, hour 150 mg. per 100 c.cm., 
1 hour 131 mg., 1'/, hours 130 mg., 2 hours 126 mg., 2'/, hours 
111 mg.). 

Stools numbered 2-6 daily; they resembled soft putty 
and were offensive, the weight of 24-hour specimen being 
28-60 oz. Radiography of gastro-intestinal tract showed 
that the stomach was distorted by the colon, which was much 
distended with gas. The descending and fourth parts of the 
duodenum and upper jejunum appeared somewhat distended, 
with loss of the normal feathery pattern. 

Treatment.—After thirteen days on an ordinary ward diet 
there was no change in symptoms. On the third day of 
treatment with folic acid (20 mg. by mouth daily) he found 
he had more energy ; the abdominal distension and discomfort 
were less, and the stools not so offensive. By the sixth day 
the number of stools had fallen to 1 or 2 daily, and the weight 
of the 24-hour specimen to 5-8 0z.; the stools have since this 
time remained between 1 and 3 daily, and of the same 
daily weight. 

A daily reticulocyte count showed a rise to 2-5% on the 
third day of treatment, and reached a peak of 5°, on the ninth. 
On the fifteenth day a blood-count gave Hb 76°, red cells 
3,800,000 per c.mm. ; sternal-marrow biopsy showed normo- 
blasts 30°,, megaloblasts 4-5°%. The fecal fat was 26°, by 
weight of dried feces, and he had gained 11'/, lb. He said 
his appetite had ‘ changed from indifferent to keen” and 
that he could tolerate fats well. The dose of folic acid was 
reduced to 10 mg. daily. 

On the thirty-fifth day of treatment he weighed 152 lb., 
and a blood-count gave Hb 92°, with red cells 3,910,000 
per c.mm. The dose of folic acid was maintained at this level 
for a further four weeks and then discontinued. He now 
weighed 156 lb. ; fecal fat was 18°, by weight of dried feces ; 
and blood-count gave Hb 78°, with red cells 4,400,000 
per c.mm. Four weeks later, after being on leave and leading 
an active life without any treatment and on an ordinary diet, 
he felt well and weighed 154 lb.; his blood-count gave 
Hb 74%, with red cells 4,300,000 per c.mm., and mean 
corpuscular Hb 27°%.- Free acid had returned to his gastric 
juice, and there were no intestinal or other symptoms. 


Case 2.—A colonel, aged 46, had served for over 20 years 
in India. In 1935 he contracted pulmonary tuberculosis, 
but made a good recovery.. In October, 1944, he began to 
have dyspepsia, and lost more than a stone, but by July, 
1945, he had regained his weight. In May, 1946, a month 
after an operation for transplantation, of the right ulnar nerve, 
he complained of sore tongue and of ulcers in the mouth. He 
felt very weak, and had diarrhea, loss of appetite, abdominal 
rumblings, and vague epigastric discomfort associated with 
a sensation of food sticking in his throat. He was sent into 
hospital on Oct. 18, 1946, with a diagnosis of pernicious 
anemia. 

Investigation.— He was thin and wasted, with a dry inelastic 
skin ; the effort of walking about his room produced fatigue. 
Tongue smooth and fissured, with a small ulcer on the frenum. 
Abdomen distended and tympanitic; abdominal muscles 
poorly developed and atonic. 

Stools numbered 4-6 daily, of the consistence of gruel, 
biscuit-coloured, bulky, and offensive ; on standing in a glass 
jar yellow liquid pools of fat separated out. 

A blood-count showed Hb 57%, red cells 3,300,000 per 
c.mm., reticulocytes 0-25°%,. The sternal marrow contained 
normoblasts 11-5°%, megaloblasts 7:5°,. A glucose-tolerance 
curve after 50 g. of glucose by mouth gave the foll6wing 
figures: fasting 88 mg. per 100 c.cm., !/, hour 150 mg., 
1 hour 130 mg., 1"/, hours 124 mg., 2 hours 118 mg., 2"/, hours 
90 mg. No free hydrochloric acid was present after a fractional 
test-meal, and a fat analysis of stools gave 41°, of the dried 
feees. Radiography did not reveal any abnormal gastro- 
intestinal pattern. 

Treatment.—On an ordinary ward diet, for three weeks, 
with rest in bed, the patient got steadily worse. On Nov. 7 
treatment with folic acid 20 mg. daily by mouth was begun. 
Within 48 hours appetite had returned, dyspepsia had ceased, 
physical weakness had much diminished, diarrhea had 
stopped, and stools had decreased to 2 dailv, with the consis- 
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tence of clay. The daily weight of the feces fell from about 
50 oz. to 10 oz., though subsequently it rose temporarily, 
probably owing to a dietetic indiscretion (a pound of grapes) 
due to a voracious appetite. At the end of the first week 
patient had gained over 13 Ib. 

A daily reticulocyte count showed a maximal rise of 7°, 
on the seventh day of treatment. Sternal-marrow biopsy on 
twenty-fifth day showed normoblasts 21-5°,, megaloblasts 
1-5°,,. Feeal fat had fallen to 35°) after a month, and to 
25°, a week later. Fractional test-meal after treatment still 
showed achlorhydria. 

The general condition and weight continued to improve, 
and on the thirty-seventh day of treatment his Hb was 95°,, 
and the red cells 4,200,000. The dose of folic acid was then 
reduced to 10 mg., and finally on the sixtieth day to 5 mg. 
The patient is now living at home, and feels perfectly fit. In 
spite of walking eight miles a day his weight had increased to 
152 lb. by the end of March, but his blood picture was still 
short of normal—red cells 4,100,000 per ¢.mm. 


Case 3.—A major, now aged 59, had sore tongue, anemia, 
and pale bulky frothy stools in 1936, and was treated for 
tropical sprue. A relapse in 1940 was treated with blood- 
transfusions and liver injections. He recovered, but lately 
had been feeling easily tired and had been passing bulky pale 
stools. In spite of liver injections his blood-counts had not 
been satisfactory. He was admitted to hospital on Sept. 4, 1946. 

Investigation.—General condition fair; skin pale and 
parchment-like;: tongue normal; abdomen distended ; 
stools typical of sprue. Blood-count: Hb 73%, red cells 
3,750,000 per c.mm., white cells 4950 per c.mm. An oral 
glucose-tolerance test did not reveal any flattening of the 
curve. Barium follow-through showed abdominal distension, 
with gas and pools of barium in small intestine. Fecal fat 
27°, of dried stool. Fractional test-meal: achlorhydria. 
Sternal marrow : normoblasts 11°;,, megaloblasts 5-5%. 

Treatment.—With no treatment beyond a full hospital 
diet, the reticulocyte count on Oct. 1 was 0-6°,. Folic acid 
(20 mg. daily by mouth) was then given, but the reticulocyte 
count did not rise appreciably, and the blood picture did not 
improve. After sixteen days’ treatment the hemoglobin 
was 77°, and red cells 3,140,000, and after fifty-three days’ 
treatment the hemoglobin was 64°, and red cells 3,300,000. 
Folic acid was then stopped. 

Though the bone-marrow did not respond, patient felt 
better. Stools were darker and less bulky and offensive, and 
fat-content had dropped from 27°), before treatment to 12°, 
afterwards. There was no gain in weight. 


Case 4.—A nursing sister, aged 32, invalided home from 
India, was admitted in September, 1945. She had lost 36 lb. 
and complained of pale loose frequent stools, lassitude, sore 
lips and tongue, and abdominal distension. 

Investigation.— General condition poor; weight 88 lb. ; 
angular stomatitis. Blood-count : Hb 80°, red cells 3,000,000 
per c.mm. Fecal fat 26%, by weight of dried feces. No 
entamcebe or parasites seen in stools. 

Treatment.— Patient was given a high-protein diet, vitamins, 
and liver extract, and made slow progress. In February, 
1946, she weighed 96 lb., had a red indented tongue, and was 
still passing loose stools with a fat content of 40% by weight : 
Hb 85°, and red cells 4,100,000. In June, 1946, her weight 
was 97 lb., and as she was not improving all previous treat- 
ment was stopped and she was put on a low protein and high 
carbohydrate diet, with folic acid 15 mg. daily. The hema- 
tological response was negligible: reticulocytes reached a maxi- 
mum of 2-5°% on the eighth day; on the fifteenth day the 
hemoglobin was 88°, and red cells 3,700,000. There was, 
however, improvement subjectively and in the diarrhea ; 
stools decreased from 6 daily to 1-3 by the seventh day, and 
abdominal discomfort was less. A large dose of 100 mg. folic 
acid on the sixteenth day, followed by 20 mg. daily, with an 
ordinary diet, produced no reticulocyte peak and no change in 
hemoglobin or total red-cell count. For another three weeks 
she had 30 mg. daily, after which folic acid was withdrawn. 

On returning to the sprue diet, vitamins, and proteolysed 
liver by mouth, she continued reasonably well for four months. 
Folie acid (20 mg. daily) was again tried, with no effect on the 
reticulocyte or red-cell count, but with some improvement 
in her abdominal discomfort. 


DISCUSSION 


Cases 1 and 2, previously untreated, showed the 
expected dramatic response to folic acid; but in cases 
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3 and 4, which had both been treated for some time 
previously, there was no. significant hematological 
response or gain in weight, though the gastro-intestinal 
symptoms diminished slightly. 

Darby et al. (1946) described 3 cases of non-tropical 
sprue treated with folie acid, all of which showed a 
good hematological response ; one of the patients had 
previously had liver therapy, and the response to folic 
acid was greater than with liver. In the case reported by 
Manson-Bahr and Clarke (1946) the patient had also had 
liver therapy for a long period and yet responded to 
folie acid. 

The lack of hematological response in cases 3 and 4 
is at present unexplained. 


SUMMARY 


The progress of four cases of tropical sprue treated 
with synthetic folic acid is described. 

Two cases, previously untreated, showed a dramatic 
improvement both in the blood and in_ intestinal 
absorption. 

The two other cases, which were of long standing and 
had long been treated with liver, were improved subjec- 
tively, but little or no effect on the blood was observed. 


Our thanks are due to Lieut.-Colonel W. H. Hargreaves, 
O.B.E., R.A.M.C. ; Messrs. Lederle Laboratories Inc. for supplies 
of ‘Folvite’ (synthetic folic acid); Major-General Sir 
Alexander Biggam, k.B.E., for his help and encouragement ; 
Major W. R. Ashby, R.A.M.c., for the pathological work ; and 
the Director General, Army Medical Services, for permission 
to publish. 
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Medical Societies 


SOCIETY OF BRITISH NEUROLOGICAL 
SURGEONS 


Tus society held its spring meeting in Lisbon on 
April 10 and 11 undér the presidency of Sir Hugh Cairns. 
The meeting was arranged to pay tribute to Prof. Egas 
Moniz for his pioneer work. It was he who in 1927 
introduced arteriography, which was used at first in 
cerebral work. The leucotomy operation for certain 
mental disorders was a later conception and was first 
performed by Professor Lima in 1935. | The visitors, 
including members from several European countries, 
were welcomed by Professor Flores, of the Lisbon faculty 
of medicine, Professor Moniz’s successor in the chair of 
neurology. 

Professor Moniz spoke on thrombosis of the internal 
carotid and its branches, and on the interpretation of 
cerebral angiograms, especially the striking difference in 
circulation-rate through the internal and external 
carotid systems. Professor Lima described the diagnosis 
of subdural hematomas by arteriography. Professor 
Furtado and Dr. Marques spoke about the Arnold-Chiari 
malformation, Professor da Costa on the neuroblastomas, 
and Professor Fernandes on leucotomy. The technique 
of carotid arteriography was demonstrated by Dr. 
Imaginario and of aortic arteriography by Dr. dos Santos. 
An excellent exhibition of cerebral angiograms included 
the early experimental procedures and instruments used 
for them, now of interest historically. Several communi- 
cations, mostly relating to Professor Moniz’s work, were 
given by the visitors, including Mr. Norman Dott on 
intracranial aneurysms, and Prof. Geoffrey Jefferson, 
F.R.S., on frontal lobectomy. 
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Reviews of Books 


The Rhesus Factor 
G. FuLron Roserts, M.B. Camb. London : W. Heinemann 
Medical Books, 1947. Pp. 47. 3s. 6d. 

THE rhesus factor was identified in 1940 by Landsteiner 
and Wiener, and not in 1939 by Levine and Stetson as 
suggested in this booklet. Most of the subsequent 
advances have been on the academic side and concern 
the geneticist ; but the clinicians are responsible for 
blood-transfusion and obstetric practice, and they have 
been somewhat confused by rapid development of 
academic work and the many changes in terminology. 
Dr. Fulton Roberts has reviewed the subject, in 47 pages, 
for the average clinical reader ; all the relevant informa- 
tion is briefly and clearly set out, and helpful case- 
reports illustrate the points raised. While the dangers of 
transfusing the Rh-negative person with Rh-positive 
blood are properly stressed, the potential dangers of 
transfusing the Rh-positive person with Rh-negative 
blood are somewhat overemphasised. Hemolytic disease 
of the foetus and newborn (erythroblastosis foetalis) is 
often referred to as rhesus disease, which is an ugly term 
and not sufficiently comprehensive. But this good little 
book should help to clear up confusion for many. 


Care of the Neurosurgical Patient 
Ernest Sacus, M.D., professor of clinical neurological 
surgery, Washington University, St. Louis. London: 
H. Kimpton, 1945. Pp. 268. 30s. 

NEUROSURGERY more than other specialised branches 
of medicine depends on the integrated activity of a team. 
The efficiency of the team naturally depends on the 
acceptance and constant repetition of technical proce- 
dures, whose merits are sometimes less important than 
the standard of their performance by the team. This 
tendency has had two results: first, that the neuro- 
surgeon passes on his rigid technique to others ; secondly, 
that schools of method, rather than thought, have arisen 
—schools in which practical minutiz have an important 
place. In this book Prof. Ernest Sachs has laid down the 
methods which he has perfected in his unit in St. Louis, 
with the principles and beliefs on which they are based. 
It is really a day-to-day account of his work, written in 
the first person and dedicated by name to the 28 neuro- 
surgical fellows who have worked with him, and who 
will find in it a pleasing résumé of their training. Other 
neurosurgeons will find the technical descriptions too 
brief to be of great value to them, but general surgeons 
will get much guidance for their simpler adventures in 
brain surgery. The book cannot be regarded as a critical 
survey of the wealth of thought and activity which has 
in a few years produced modern neurosurgery. Such 
statements as ‘‘ I have always felt that, irrespective of 
the xtiological factor, all headaches are due to positive 
or negative tension in the dura,’’ and ‘‘ Today, with the 
full use of ventriculography, over 97 per cent. of all 
tumours are located and removed,”’ are scarcely accept- 
able. It would not be fair, however, to make too much 
of such shortcomings in the book, important as they 
are ; for each chapter deals with action, and the develop- 
ment of technical perfection naturally limits theoretical 
consideration. Professor Sachs expresses his views clearly, 
and presents his techniques in short vivid descriptions, 
with plenty of case-abstracts and good illustrations. 


Differential Diagnosis of Jaundice 


Leon ScuHIFF, M.D., associate professor of medicine, 
department of internal medicine, University of Cincin- 
nati; director, gastric laboratory, Cincinnati General 
Hospital. Chicago: Year Book Publishers. London : 
H. K. Lewis, 1946. Pp. 313. 30s. 


ANY monograph which makes for clear thinking on 
the subject of jaundice is welcome. By combining clinical, 
pathological, and biochemical data on the diseases causing 
jaundice, Professor Schiff hopes to expedite diagnosis 
and save patients from being ‘‘ studied to death’’; and 
he gives a complete review of published work on most 
aspects of jaundice. No short cut to diagnosis is offered, 
but each aspect of the causation of jaundice is fully 
presented. He attempts no synthesis of these into a plan 
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of clinical and laboratory investigation suitable for any 
case. Close reading and close reasoning are necessary to 
follow him, but the reader is helped by plenty of first- 
hand case-histories and a good typographical layout. 
Asummary of homologous serum hepatitis is included, 
though he recognises that advances in knowledge of the 
condition are proceeding rapidly. The chapters on clinical 
and laboratory aids to diagnosis are mercifully clear, 
and those on liver biopsy and X-ray examination well 
illustrated. He gives full instructions for the carrying 
out of laboratory tests, with references to the original 
papers; but a number of reagents mentioned are 
American proprietary preparations. This detailed book 
of reference is likely to be much used on both sides of 
the Atlantic. 


Diseases of Children 
(4th ed.) Editors: DoNALD PATERSON, M.D. Edin., 
F.R.C.P., physician, Hospital for Sick Children, Great 
Ormond Street ; ALAN MONCRIEFF, M.D. Lond., F.R.C.P., 
Nuffield professor of child health, University of London. 
London: E. Arnold. Vol. i. 1947. Pp. 771. 30s. 


THE 4th edition of this standard work, originally 
produced by Sir Archibald Garrod, F. E. Batten, and 
Hugh Thursfield, has been almost entirely rewritten 
and has changed its format from one large volume to 
two of more manageable size. The death of Dr. Thursfield 
in 1944 has removed the last of its originators ; but the 
present editors have achieved, under’ considerable 
difficulties, a worthy successor to the previous three 
editions. By a pleasant innovation the list of contri- 
butors includes three American authors, who by reason 
of their Service duties had come into close association 
with their British colleagues. As before, the staff of the 
Hospital for Sick Children, Great Ormond Street, is 
widely represented in the list, and the editors have 
wisely included a number of relatively junior contributors. 
New material includes sections on growth and develop- 
ment, the use of sulphonamides and penicillin, clinical 
pathology, anzsthesia, and lung surgery, to mention 
only a few subjects in which great advances have been 
made since the last edition appeared. Each chapter 
is followed by a useful selection of references. The 
illustrations are perhaps a little unequally distributed, 
but for the most part are well chosen. If the second 
volume maintains the high standard of the first, this 
work will keep its popularity. 


Textbook of Biochemistry (London and Philadelphia : 
W.B. Saunders, 1946. Pp. 592. 22s.).—The 4th edition of Prof. 
Benjamin Harrow’s useful book covers more ground than is 
needed for most examinations in biochemistry in this country 
but can be recommended to students, though there are one 
or two errors in structural formule. The emphasis on the 
cyclic structure of the sugars is welcome, and it might have 
been carried even further. The field of biochemistry is well 
covered : there are chapters on immunochemistry and chemo- 
therapy, and evidence from the use of isotopes is freely cited. 
The illustrations, too, are good. 


An Introduction to the Prescribing and Fitting of 
Contact Lenses (London: Hammond, 1946. Pp. 168. 42s.). 
—This book by two practising opticians, Mr. Frank Dickinson 
and Mr. K. G. Clifford Hall, covers the historical background 
of these lenses and their optical properties, and then relates 
how they are prescribed and fitted. A large trial set of lenses 
is used to find an approximate fit for the eye, and the lens 
selected is then ground until it makes a perfect fit. (The 
process of altering these lenses by grinding is not described, 
nor do the authors make. clear whether this is done on the 
spot by themselves or sent away to a factory.) If the eye 
to be fitted is of such unusual shape that no stock lens is an 
approximate fit, a mould of the eye is taken with ‘ Zelex,’ a 
dental impression compound, and a positive case of this is 
made from dental stone. From this cast the contact lens is 
pressed. The process ot taking a mould is clearly explained, 
but no account is given of the making of a lens from this 
mould. Not much is said of plastic lenses, which need elaborate 
machinery for their manufacture; but they seem likely, 
because of their lightness and smaller cost, to replace glass 
lenses entirely in time. Some first-class photographs make 
the process of fitting the lenses, and of detecting misfits, 
perfectly clear. 
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During a systematic investigation into the antibacterial activity of the mono- | 

aminoacridines, 5-aminoacridine emerged as an antiseptic having properties I 

similar to those of proflavine. ‘Flavogel’ (5-aminoacridine) is the Glaxo pre- ( 

paration of this potent antiseptic in a water-miscible jelly base for use on cuts, { 

wounds and protective dressings, etc. ‘Flavogel ’ is valuable also as an antiseptic ‘ 

lubricant for catheters, cystoscopes, and specula, and in ante-natal examinations. ; 

‘Flavogel’ has a powerful antibacterial activity, is effective in the presence of 
serum and is prolonged in action. The consistency of the jelly base maintains 

the antiseptic in contact with the tissues enabling it to exert the maximum 

antibacterial effect. ‘Flavogel' is ready for application direct from the tube. 

It is convenient to carry, clean to use and does not stain skin or clothing. 
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‘ Acramine’ (§-Aminoacridjne) is 
available also as a powder for 


making up solutions. 7 

FLAVOGEL = 
Manufacturers of Penicillin 5-Aminoacridine Hydrochloride in water soluble jelly base. I-oz. tubes and 9-oz. Jars. : 

GLAXO LABORATORIES LTID., GREENFORD, MIDDLESEX: BYRon 36434 ] 
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AFTER ILLNESS 


during which dietary restrictions or increased physiological requirements have 
reduced the body’s stores of protective factors, recovery is facilitated if these are 
provided in adequate amounts. The composition of Complevite is so designed 
that each factor is represented in the proportions needed to bring the average 
daily intake up to the optimal physiological level. 
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A single supplement for multiple deficiencies 
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The recommended adult daily dose provides :— 





vitamin A 4,000 i.u. vitamin C 20 mg. iodine not less 
vitamin D 300 i.u. calcium 160 mg. manganese than 10 
vitamin B, 0.6 mg. iron 68 mg. copper p.p.m. each 





References: Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. 18B. 
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Infections and the Developing Embryo 


Srvce 1941, when McAuister Greae in Australia 
first drew attention to the connexion between rubella 
during pregnancy and congenital cataract, upwards 
of fifty papers confirming and extending his findings 
have been published in Australia, Europe, and the 
United States. There can now be no doubt that 
rubella during early pregnancy interferes with foetal 
development and so produces congenital malforma- 
tions, of which cataract, deaf-mutism,’ and heart 
disease are the most important. But there are 
indications that we have so far only touched the 
fringe of a larger problem. The knowledge gained 
in the last few years has opened up two lines of 
inquiry, one clinical and one experimental, which 
may substantially reduce the loss of life from prenatal 
causes and improve the quality of our infant popula- 
tion. Accurate clinical observations during pregnancy, 
with special attention to some details hitherto ignored, 
and the application of the experimental methods of 
the older amphibian embryologists to mammals 
should together lead to a new concept of the nature of 
sporadic congenital anomalies and so-called somatic 
mutations. 

We know from the experiments of such pioneer 
embryologists as SPEMANN and Ross Harrison that 
a sublethal noxious influence acting on a developing 
embryo will, if it has any demonstrable effect at all, 
produce an anomaly of structure. This anomaly will 
be the direct result of interference with cells which 
are rapidly dividing at the time of application of the 
noxa; so its extent and nature will depend on the 
stage of development of the embryo at the time of 
the experiment. At a given stage of development the 
degree of protoplasmic activity varies in different 
parts of the body, and regions of high activity are 
electro-negative to those of low activity. These 
variations are directly related to susceptibility to 
poisons ; curves of susceptibility can be drawn which 
will run parallel with the curves of electronegative 
potential and of metabolic and cellular activity for the 
same regions. The region of highest activity succumbs 
first to poisons jn high concentration, but with low 
concentrations the most active region may be the 
quickest to become acclimatised. The experimental 
evidence has been almost entirely based on the 
behaviour of amphibian embryos, under the impact 
of such diverse agents as cyanides, alcohol, heat, 
cold, ultraviolet light, and alkaloids. Knowledge 
of mammalian reactions is scantier, but the action of 
X rays in permanently altering the layering of the 
developing retina in rats and in man suggests that 
similar experiments would give similar results. In 
all cases the resultant anomaly is specific for the stage 
of development at the time of the experiment rather 
than for the noxious agent used. 

More work is needed on the placenta-passing pro- 
perties of organic and inorganic, living and non- 
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living, noxa; the data already obtained indicate a 
species variability. Many viruses as well as bacteria 
and their toxins are known to pass the placenta in 
man, and the earlier in development that a sublethal 
toxin acts the more likely it is to produce a congenital 
anomaly. When viruses, toxins, &c., attack the 
foetus after the organogenetic period they reproduce 
more or less faithfully the disease seen in adults, 
modified by environment and the peculiarities of the 
foetal circulation ; they do not lead to developmental 
anomalies, except of structures not fully differentiated 
at the time. Good examples of the effects of virus 
infection after foetal differentiation is well established 
are the cases of intrauterine smallpox, where placental 
transmission of the disease after the 4th month 
of foetal life leaves the scars of modified pocks, 
When congenital defects follow maternal rubella, 
on the other hand, the mother’s illness has usually 
occurred in the first 3 months of pregnancy. The 
periods of maximum cellular activity, and therefore 
of maximum susceptibility to attack, are for the 
developing lens the 4th to 8th week and for 
the internal ear the 7th to 10th week; and in the 
Australian series the average stage of pregnancy 
when the rubella occurred was for cataract 1-5 months 
and for deafness 2-1 months. So far, therefore, the 
evidence supports a time specificity, and it is 
strengthened by the case-report ! of congenital buph- 
thalmos where the mother had rubella in the 6th 
month of pregnancy, for that date coincides with 
early differentiation of the iridocorneal angle and of 
Schlemm’s canal. Is there any evidence that infections 
other than rubella can produce similar results? So 
far the reports are scanty. Swan et al.” in Australia 
have collected 18 cases of measles in pregnancy, 10 
of them in the first four months, and 4 of the babies 
were born with defects ; for mumps their figures were 
small but suggestive—6 cases, 5 with defects and 1 
with a nevus; for varicella 2 cases, 1 with heart 
disease and 1 with a nevus ; for herpes zoster 2 cases, 
both with defects ; for scarlet fever 2 cases, 1 with 
obliteration of bile-ducts. Larorer and Lyncn* 
report an example of extensive congenital defects 
following maternal varicella. Congenital defects have 
also followed maternal influenza,* hepatitis, and 
poliomyelitis.4 In some of these the association was 
no doubt accidental, but the suggestive feature is 
the frequency of maternal infection at a stage of 
pregnancy which matches the defects in the child. 
Further inquiries, then, should not be confined to 
rubella, nor to one period of pregnancy, nor to one type 
of anomaly, but should be planned on a broad basis. 
On the clinical side, antenatal supervision must 
begin earlier than has been the custom.: As soon as 
pregnancy is diagnosed, all febrile illnesses, upsets, 
accidents, or shocks occurring since just before the 
mother realised she was pregnant should be noted. 
This detailed history should be correlated later with a 
thorough examination of all the infants, and with a 
study of the family history, to avoid misinterpreting 
genetic defects fortuitously associated with maternal 
illness. Teams of investigators working through the 





1. Dupont, G. Amer. J, Ophthal, 1946, 29, 190. 


2. Swan, C., Tostevin, A. L., Black, G. H. B. 
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3. Laforet, E. G., Lynch, C. L. 


Med, J. Aust. 


New Engl. J. Med, 1947, 236, 534. 
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antenatal clinics might well tackle such inquiries, and 
at least one such team is already at work in this 
country. Next, all infectious diseases arising in 
pregnancy might be made notifiable ; it would not be 
sufficient merely to ask for particulars of pregnancy on 
the present notification forms, because the “trivial ”’ 
fevers, which are not notifiable, are important in 
this inquiry. The need is for all cases of infectious 
disease in pregnancy to be followed up, whether 
through the medical officers of health or infant-welfare 
clinics or otherwise. Experimental work on placenta- 
passing viruses in mammals may tell us when and how 
developmental anomalies originate. Rubella, it seems, 
cannot be transmitted to animals (with the possible 
exception of chimpanzees) but there are other viruses 
which attack some of the ordinary laboratory stock. 
Lymphocytic choriomeningitis of mice will infect 
the embryo in utero, and canine distemper of dogs 
is worth considering as an experimental instrument. 
It might be helpful to extend the experiments with 
X rays and chemical poisons to pregnant mammals, 
and to investigate their effect on the whole embryo 
at term and at different stages after exposure. 


Meanwhile steps should be taken to protect women 
in early pregnancy against infection. The proved 
danger from rubella and the possible danger from other 
infections should be widely known, so that pregnant 
women will do what they can to avoid contact with 
exanthemata to which they are susceptible. An 
instance of intelligent propaganda is the recent notice 
sent to parents of boys at a big public school during a 
rubella epidemic, explaining the risks to sisters or 
other relatives who are pregnant. Protection by 
means of convalescent serum is already under trial,® 
and if this is successful gamma-globulin prepared 
from such serum will no doubt become obtainable. 
But in prophylaxis, as in future research, the accent 
on rubella should not be so heavy that other infections, 
and perhaps trauma and malnutrition too, are excluded 
from consideration. 


Hospital Admissions 


THE cry is often heard that the general practitioner 
spends too much time on the telephone trying to get 
patients admitted to hospital. When doctors are 
being worked off their feet, this weakness of voluntary- 
hospital organisation merits attention. 


Most hospitals do not know how long it takes a 
doctor to find out whether they will admit his case. 
However infuriated he may be, he seldom reports 
the matter, and he does not keep any note of the 
delays. The Emergency Bed Service, however, has 
kept a record of the times taken to admit patients 
to a group of large London voluntary hospitals in 
January. Some hundreds of calls were timed from 
the telephonist lifting her receiver to the receipt of a 
definite reply. The results are revealing. For a 
hospital with an efficient admission office, which 
keeps an up-to-date bed state and has the power to 
admit all types of cases, the average time taken was 
4-8 minutes. (This includes dialling the number and 
being given the right extension by the switchboard.) 
Allowing for the fact that the extension is sometimes 
engaged, this average could hardly be reduced. 


5. Gunn, W. See Lancet, 1946, ii, 870. 


Another hospital which has no admitting officer but 
relies on the various housemen to admit emergencies 
took an average of 15 minutes to give a decision. 
In the group as a whole it was clear that only those 
hospitals with a permanently-staffed admission office 
were consistently quick in replying. 

The methods of admission differ considerably from 
hospital to hospital Some are of an antiquated 
type dating from the days before the telephone, 
when the doctor sent a polite note to the honorary 
asking for his patient to be taken in. There are 
still hospitals which work on an admitting-ward 
system by which the wards take turns to admit 
urgent cases for a week, and in consequence patients 
may be turned away though there are some vacant 
beds in other wards. With the present shortage of 
beds this system may inflict gross hardship. The 
modern methods vary according to the size and layout 
of the hospital. Broadly speaking, they hinge either 
on an admission office, where someone with power to 
admit—not necessarily a doctor—is always on call, 
or on a resident medical officer who can be found 
rapidly by some kind of signals throughout the 
hospital. The former is the more certain, and has 
the advantage that all admissions, whether from 
waiting-lists, the outpatient department, or other 
sources, and all discharges, go through the one office, 
which thereby knows the exact state of occupancy of 
the hospital and can answer the practitioner from 
information immediately at hand. An admission 
office, however, is probably warranted only in large 
hospitals. The alternative system, by which all 
admissions are made by a constantly moving R.M.0., 
will succeed only if satisfactory machinery is devised 
for finding the R.M.o. without delay and putting him 
in direct touch with the doctor. This is easy in a 
small hospital and difficult in a big one: but it is 
always simpler than attempting to link up the outside 
doctor with the right houseman, when there are 
perhaps a dozen to choose from. 

How far it is desirable for the admitting officer to 
be a medical man is a debatable point. At least one 
major hospital in London uses laymen for this purpose 
and maintains that it is wasteful to employ a doctor 
to answer questions that can with few exceptions be 
answered equally well by an office with an experienced 
staff. This view is supported by the fact that the 
doctors who admit patients are often the less experi- 
enced members of the profession, and do it for only a 
short time. Practitioners have been known to say hard 
words about young housemen who question their 
diagnoses without seeing the patient, and there is a 
lot to be said for permanent lay officers who cannot 
argue about a diagnosis but have learnt the right 
questions to ask. It seems hardly justifiable to keep 
a doctor permanently on duty merely to weed out 
the occasional case where the practitioner has drawn 
on his imagination for convenience’ sake. 

In the 750-1000-bed units of the future the admission 
system will be no less important. Since all types of 
case will be dealt with, the problems will resemble 
those of the present municipal hospitals rather than 
of the voluntary ones. But the practitioners’ time 
will be no less valuable, and the admission office 
will make or mar their relations with the hospital 
service. 
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Dust in the Lungs 


THE conference arranged in London by the Institu- 
tions of Mining Engineers and of Mining and 
Metallurgy provided an excellent opportunity for 
international discussions on the nature and prevention 
of pneumoconiosis in its various forms. The experience 
gained in the goldmines of South Africa was a fitting 
introduction, because they have had to face much 
the same man-power difficulties as those confronting 
the British coalmines today. Forty-five years ago 
fear of silicosis had made goldmining unattractive 
and there were few new recruits. By demonstrating 
that dust suppression could be effective and by 
assiduous training of new entrants the industry again 
won favour. Similar aims are in the forefront of the 
programme to attract young men to coalmining. 

Prof. SUTHERLAND STRACHAN recalled that in the 
earliest days of goldmining on the Rand there were 
no regulations governing the work and it was not 
uncommon for a miner to die within two or three 
years as a result of exposure to dust. Today the first 
signs of silicosis rarely appear in less than 18-20 
years, and even then the disease seldom produces 
functional disability, unless complicated by tuber- 
culosis. The annual incidence of silicosis on the Rand 
is now less than a tenth of what it was in 1916, when 
systematic measures of prevention, detection, and 
compensation were introduced. The reduction in 
incidence has been attained principally by dust 
suppression but also by initial medical examination, 
whereby unsuitable recruits are debarred from 
working in the mines, and by periodical examinations 
for the detection and exclusion of cases of tuber- 
culosis. Dust suppression has been a story of ingenuity 
and perseverance by mining engineers and ventilation 
experts. The measures employed in South Africa 
are water suppression of dust made in drilling and 
other operations, improved ventilation, arrangements 
of the times of blasting, and filtration of dusty air. 
Success has not been complete, because increased 
mechanisation has intensified the difficulties. The 
more powerful impact of modern machinery on rock 
has produced more and smaller particles, especially 
from the harder rocks. It is impossible to prevent 
the formation of these small particles, so the aim 
must be to deal with them at their source. Water 
will do much but not all, for some of the finer particles 
escape into the atmosphere even with the most 
efficient water-suppression methods; so adequate 
ventilation is needed in addition. A new form of 
drill, now in theexperimental stage, extracts all the 
dust it forms, none reaching the miner’s atmosphere. 
This is of especial importance in deep mining, where, 
on account of the heat, the use of water would so 
increase the humidity as to make working conditions 
impossible. Such conditions exist in the Kolar gold- 
mines in India and may arise in the deeper mines 
projected in South Africa. 

The results of dust suppression and medical super- 
vision in the hematite mines in north-west England 
illustrate the great improvement that can be obtained. 
Dr. JoHN Craw claimed that because of the control 
of dust, the selection of employees, and periodical 
medical examinations silicosis will probably cease 
to be a danger in these mines, though tuberculosis 
has still to be controlled. The main dust-suppression 
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measure is the use of water-oil mist which rapidly 
brings down the dust generated during shot firing 
In British coalmines the use of water and improved 


ventilation to‘ control dust has been most actively 


studied in South Wales, where the incidence of 
pneumoconiosis is highest. Mr. J. Ivon GRAHAM 


and Prof. T. D. Jones explained that the aim is to 
suppress dust whatever its source, whether it be from 
the coal seams or the rock strata. Where the coal is 
cut by machinery, water is brought to the site of 
cutting, and the dust at loading points is laid by 
water sprays. Wetting agents and foam are also used. 
Another method, not applicable to metalliferous mines, 
is to infuse water into the coal seam before cutting, 
by boring holes and injecting it under pressure. 
The water seeps through the clefts so that when the 
coal is subsequently cut little or no dust forms. 
The amount of water introduced must obviously 
be regulated, for a wet working place can be uncom- 
fortable and unhealthy. Most workers approve of 
this infusion method. A measure which has been 
reintroduced is the consolidation of dust along the 
roadways into a hard surface by applying calcium 
chloride. Supplies of the chemical are limited, but 
many miles of roadway in South Wales mines have 
already been treated. The attempts to suppress all 
forms of dust in coalmines are justified, since the 
pneumoconiosis of coal-workers is not a pure silicosis 
but due to the action of mixed dust. Dr. J. Goucn 
compared the changes in coal-workers’ lungs with 
those of goldminers and others showing classical 
silicosis. The few coalminers engaged principally on 
rock-drilling show classical silicosis, but those engaged 
on the coal face and in other operations in the mines 
and trimmers loading coal into ships show a different 
condition. Like classical silicosis, the disease in coal- 
workers is focal but the collections of dust show much 
less fibrosis. These changes correspond with the 
X-ray appearance now described as reticulation. The 
collections of dust are often accompanied by a 
characteristic focal emphysema, which appears to be 
more severe than that developing around silicotic 
nodules. The coal-workers’ disease may be a modified 
silicosis, for coal always contains silica. It now 
recognised that dust of relatively low silica content, 
such as commercial coal, can cause disability and 
fatal lung disease. Tuberculosis plays an important 
part in coal-workers’ pneumoconiosis. The massive 
forms of fibrosis seem to be due to the combined 
action of dust and infection, usually tuberculosis. 
But open tuberculosis only occurs in a_ small 
percentage of cases, so the infection can rarely be 
diagnosed clinically. The fibrous type of tuberculosis 
is now more common in goldminers than the 
destructive form in which tubercle bacilli were readily 
identified. 

The reactions which take place on the surface of 
silica particles are of great importance, because 
alterations of the surface can neutralise the toxicity. 
These surface effects form the basis of the use of 
aluminium in the prevention and treatment of silicosis. 
Aluminium forms a coating on the silica which 
reduces its solubility, and this seems a likely 
explanation of its antidotal effect. After aluminium 
treatment in Canada and the United States a high 
proportion of the men treated claimed to be benefited, 
but there was little objective evidence of improvement. 
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Further research is necessary, and the method will be 
tried out in Britain. 

Mining engineers and medical men have worked too 
independently on the problems of dust disease, but 
better integration of effort and more consultation 
with each other is likely to be one outcome of the 
conference. An interdepartmental committee is to 
consider what more can be done in this way. 


Almroth Wright 

DiscoveEryY is a process, not an event ; and if we 
are not concerned with “what porridge had John 
Keats ’’ we must be interested in the steps by which 
man climbs out of ignorance into knowledge. ALMROTH 
Wricut graduated in medicine in 1883, two years 
after PastEuR had made the crucial test of the 
attenuated anthrax vaccine, and a _ year before 
METCHNIKOV described phagocytosis. The stage was 
set for applying the facts of practical immunology to 
man, and Wricut’s real life-work began with anti- 
typhoid vaccine. HAFFKINE and PFEIFFER having 
paved the way, he followed with all the vigour of an 
inspired personality. From successful prophylactic 
inoculation he turned to the therapeutic use of 
bacterial vaccines; but here success proved doubtful, 
and bacteriologists found themselves ranged in a battle 
whose sound still echoes. Then came his work on the 
opsonic index, done with the late 8. R. Dovucras and 
based on METCHNIKOV’s studies in phagocytosis. The 
test they devised is now almost a thing of the past. But 
the modern theory and practice of absolute rest in 
tuberculosis owes it more than is generally supposed. 

The first world war inspired his last great research, 
on the immunology of wound infection. The old 
drastic rule-of-thumb antiseptic treatment was uncon- 
scionably long a-dying, and WRIGHT gave it its quietus 
with hypertonic salt solution. Granted the right 
conditions, he believed, the protective mechanism 
of the body could deal with infection without antisep- 
tics ; and if today, thirty years later, polemics about 
this have ceased, and the stage is held by the 
sulphonamides and penicillin, it remains true that his 
courageous thinking and acting in the years 1914-18 
pointed the way to a new conception of the infected 
wound. Dovetailed into all these fundamental 
researches was the practical bench-work which has 
influenced technique all over the world. He showed 
laboratory workers what can be done with a rubber 
teat and a piece of drawn-out glass tubing. 

Always an uncompromising individualist, WRIGHT 
seemed to take little notice of what other people 
found out. Nor did he make much attempt to fit his 
observations into the corpus of accumulated know- 
ledge. Nevertheless he took immense pains over 
exposition, and in his belief that language could 
be made a better vehicle of thought he invented 
a number of new words, some of which will survive. 
He had a great dislike of statistics, and was in many 
other ways wilful and wayward. 
him as a hero; others as a grim lion, liable at any 
moment to turn and rend; others again as just a 
wrong-headed rebel. But none can now deny him the 
salutary influence of the original mind which invades 
the holy places of accepted dogma and sets up sign- 
posts in deserts. Often these signs have led us 
otherwhere than he or we expected, but they have 
kept us on the march. 


ALMROTH WRIGHT 
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Annotations 


VITAMIN NEEDS OF MALARIA PARASITES 

It has been generally believed that malaria is favoured 
by malnutrition and that when a population is suffering 
from famine it is correspondingly less able to resist an 
epidemic of malignant or benign tertian malaria. In the 
main this is probably correct, since many dietary 
deficiencies tend to impair the defence mechanisms 
involved. But evidence is also accumulating that under 
special circumstances the malaria parasite may suffer 
from lack of vitamins in the diet quite as much as its 
host does. Thus infections of Plasmodium lophure in 
chicks are diminished in intensity if the chicks are 
suffering from a riboflavine deficiency !; presumably the 
parasite does not get enough riboflavine for its own 
metabolism. And it has recently been reported that 
P. knowlesi requires ascorbic acid, and that if the rhesus 
monkey suffers from even slight deficiency, too mild to 
be recognised as scurvy, the usual well-known virulent 
infection is replaced by a low-grade parasitemia which 
does not end fatally.? 

The most recent development of this subject concerns 
P. gallinaceum and pantothenic acid. It has been known 
that pantothenate is necessary for the growth of many 
bacteria such as hemolytic streptococci. The multipli- 
cation of these organisms can be checked either by an 
actual deficiency of pantothenate or by the presence of 
some compound sufficiently like pantothenate to be 
taken up by the pantothenate-receptors of the germ, 
and sufficiently indigestible to resist further changes ; 
such compounds block the receptors just as sulphanila- 
mide blocks the receptors for p-aminobenzoic acid. In 
the ease of hxemolytie streptococci blockage of the 
receptors can be produced in vitro and in vivo by 
pantoyltaurine.* P. gallinaceum requires pantothenate 
just as much as streptococci do, and if chicks are subjected 
to severe deficiency of this vitamin (so that growth is 
seriously stunted) the malaria parasite cannot develop 
properly in their red blood corpuscles and only very 
mild infections result.4 The forms of this parasite 
which grow in the tissues, such as those which develop 
from the sporozoites, are not handicapped in this way ; 
probably because the concentration of pantothenate in 
the tissues is always much higher than that in the blood. 
The results of pantothenate deficiency can be produced 
more conveniently by the administration of ‘‘ homologue 
blockers’? than by keeping the chickens on a deficient 
diet. The most active compound of this type so far 
discovered is pantoyltauramido-4-chlorobenzene, or, 
CH,OH-C (CH,),,;CHOH-CO-N H-CH,CH,-SO,N(C,H;): 
C,H,;Cl. When given to chicks in the diet, this com- 
pound is 4-16 times as active as quinine in controlling 
malaria due to P. gallinaceum. Since its antimalarial 
action is produced by blocking pantothenate-receptors, 
it can be neutralised by adding more pantothenate to 
the diet, but it requires 8 molecules of pantothenate 
to neutralise one molecule of the drug. (This is in great 
contrast to the sulphonamides, where one molecule of 
p-aminobenzoic acid neutralises over a thousand mole- 
‘cules of sulphanilamide.) The pantothenate utilisation of 
the chicken host is not nearly so easily upset as that 
of the parasite, and toxic effects do not begin to appear 
until more than 60 times the therapeutic dose is given 
in the daily diet. The symptoms produced by overdosage 
consist essentially in loss of weight and eventual death 
of the chicks ; but in addition there is a striking increase 
in the proportion of immature erythrocytes in the 
circulating blood, though the total erythrocyte count is 
not changed. 

1. Seeler, A. O., Ott, W. H. J. infect. Dis. 1944, 75, 175. ¢ 
2. ——s. = W., Geiman, Q. M. Proc. Soc. exp. Biol., N.Y. 1946, 


3. MclIlwain, H., Hawking, F. Lancet, 1943, i, 449. 
4. Brackett, S., Waletzky, E., Baker, M. J. Parasit. 1946, 32, 453, 
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These results, obtained with P. gallinaceum and chicks, 
are not directly applicable to man, for the vitamin 
requirements of the different species of parasite and of 
host are different. But they are of considerable scientific 
importance in teaching us to understand the metabolism 
of the malaria parasite; and it is heartening to learn 
that in these lean times even malaria parasites can be 
seriously inconvenienced by lack of their vitamins. 


ANASTHESIA FOR THORACOPLASTY 


OPINION is still divided on the best anesthetic for 
thoracoplasty. At a recent joint meeting of the Tuber- 
culosis Association and the anwsthetics section of the 
Royal Society of Medicine the advotates of local 
anesthesia pointed to the advantages of retention of the 
cough reflex, absence of explosion risk, and low toxicity 
of the anesthetic (though whether this holds true when 
large amounts are used may be doubted). Its opponents, 
on the other hand, spoke of the mental trauma suffered 
by the patient unless sedatives are given in doses large 
enough to produce virtually general anesthesia. 

The technique of local anzsthesia takes time and no 
little skill; the intercostal nerves must be blocked as 
well as the brachial plexus, while some operators block 
the cervical plexus and the vagi; and all this amounts 
to a searching anatomical exercise. General anesthesia 
is less spectacular, but the patient is quiet, and he has 
no memory of what is otherwise at best an uncomfortable 
experience. Paradoxical movements can be controlled, 
secretions can be removed by suction, and h#morrhage 
in the chest wall can be minimised by infiltration with 
adrenaline. It is evident that equally good results are 
obtained by local and general anesthesia, so long as the 
methods are well used. 


ELECTROCARDIOGRAM IN RHEUMATIC FEVER 


Wir their strong clinical bias, physicians in this 
country have never paid much attention to the electro- 
cardiogram in the investigation of rheumatic fever. 
Our American colleagues, though they have taken much 
more interest in the subject, are still undecided as to the 
incidence, and the significance, of the changes they have 
observed. 

Among 6000 patients with rheumatic fever, most 
of them aged between 17 and 25, who were observed in 
a U.S. naval hospital, Filberbaum and his colleagues * 
found 898 with electrocardiographic changes. Arrhyth- 
mias were present in 119, including 18 with nodal extra- 
systoles, 2 with nodal tachycardia, and 1 with nodal 
rhythm. This relatively high incidence of nodal disturb- 
ances is attributed to increased irritability of the a—v 
node as a result of the rheumatic infection—a suggestion 
which is possibly supported by the observation of 
retrograde auricular contractions in a further 6 patients. 
The P-wave was altered in 98 patients; inversion of P, 
present in lead 1 on 9 oceasions, in lead 11 on 10 occasions, 
and in lead ma on 20 occasions, is attributed to a shift 
in the site of the pacemaker. The pP-R interval was 
prolonged in 325 patients; but as prolongation was often 
seen in patients without rheumatic activity, its signifi- 
cance is questioned. Abnormal displacement of the 
S-T segment was found in 74 patients, in most of whom 
the displacement was permanent; only rarely was it 
associated with clinical evidence of acute pericarditis, 
and in view of its not uncommon occurrence in normal 
adults its significance in rheumatic fever is considered 
doubtful, except where it is associated with other electro- 
cardiographic abnormality. Excluding cases where only 
tT; was involved, changes in the T-wave were noted in 

125 patients. These changes could not be correlated 
with variation in rheumatic activity, but the interesting 





1. Filberbaum, M. B., Griffith, G. C., Solley, R. F., Leake, W. H. 
Calif. West Med, 1946, 64, 340, 
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suggestion is made that in young adults, in whom 
arteriosclerotic heart disease can be excluded, such 
changes may indicate involvement of the coronary 
arteries. 

Another report 2? comes from a U.S. Air Force hospital 
and is based upon an electrocardiographic study of 60 
successive cases of acute rheumatic fever. The most 
significant change was found to be in the P-wave, which 
was flattened or inverted, usually in leads 1m and im, 
in 8 patients. These changes are considered diagnostically 
significant, since in most the flattening or inversion 
coincided with periods of rheumatic activity. No correla- 
tion could be found between these changes and alterations 
in the p-R interval; so, unlike Filberbaum and _ his 
colleagues, these authors do not hold them to be due to 
alterations in the pacemaker. 

These two groups of cases are not directly comparable, 
since relatively few of the first series were seen during 
the early weeks of the illness. Their implication for the 
clinician is twofold: in the first place the electro- 
cardiogram must never be interpreted apart from the 
clinical picture ; and secondly there is still need for 
a full and detailed study of the electrocardiographic 
changes in rheumatic fever. 


THE INDIAN VILLAGER 


In 1944 the All-India Institute of Hygiene and Public 
Health carried out a sample survey of its “ district,” 
which is served by the Singur Health Centre. Apart 
from the standard vital statistics and the results of some 
special investigations, we have hardly any information, 
even approximate, on the extent and associations of ill 
health in India; so this survey is of more than local 
importance. Its main findings have now been set out 
in a rather hurried preliminary report.® 

Singur Health Centre is situated in the Ganges delta, 
21 miles from Calcutta, and serves an area of 33 square 
miles, including 68 villages with a population of 63,000 
in 12,000 families. The economy is agricultural ; more 
than half the men till their own lands, and almost a 
quarter are agricultural labourers. Industry, trans- 
port, distribution, and the professions thus account for 
less than a quarter of the men, while nearly all the 
women are housewives. Three-quarters of the population 
spend less than £15 a year, and 40% of the families are 
in debt. About 42% of the males over fifteen and 
4% of the women are literate ; a third of the boys and 5% 
of the girls attend school. The vital statistics carefully 
collected during 1944 provide an interesting check to 
the official records : 

Local registra- 


Survey findings tion data 
Birth-rate os oé o¢ 42-6 ee 30-5 
Death-rate .. o% te 22-8 ota 19-5 
Natural increase — > 19-8 - 11-0 
Infant-mortality rate ve 137 ~ 


Local hygiene is described in familiar terms: there is 
gross overcrowding ; most of the houses are badly lit 
and ventilated ; only 7% of them have washing facilities 
and latrines; fly breeding is universal. Yet, despite 
this depressing environment, the majority of dwellings 
were judged “*‘ clean’ or “‘ moderately clean.” 

The most valuable part of the report is its account 
of morbidity at-the time of the survey: 11-6% of the 
people were suffering from some illness—acute in 1-1%, 
chronic in 2-1%, and undifferentiated or undiagnosed 
in 8-4%, malaria and dysentery being the commonest 
recognised complaints. These figures were laboriously 
analysed in order to elucidate associations between ill 
health and economic status, occupation, marital state, 
educational opportunity, and the like. Unfortunately 


‘ 





2. Sampson, J. J., Kaplan, P.C. Amer. J. med, Sci. 1946, 212, 321. 

3. All-India Institute of Hygiene and Public Health, General 
Health Survey, Singur Health Centre, Preliminary Report, 
1944, Simla, 1946. Obtainable from the institute, 
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the smallness of the numbers, and insufficient standardisa- 
tion for age and sex, detract from the significance of the 
results. But there is no gainsaying the main facts— 
this figure of 11-69, and the other crucial finding that 
‘** wage-earners,’ whether cultivating their own land 
or otherwise employed, lost on an average 24-5 days in 
the year, or a full working month, because of sickness ; 
which is well over twice the pre-war figure in this country. 
This appalling load of illness is a prime cause of the 
general poverty which in turn promotes illness—the 
vicious circle so characteristic of Indian life teday. 

The investigators also tried to analyse the * general 
family outlook’? on the cause, prevention, and cure of 
disease ; and the assessments remain instructive when 
every reservation is made for their difficulty and sub- 
jective nature. Already, it seems, about 40% of the 
families have a “rational”? as opposed to a religious, 
fatalistic, or superstitious attitude. But the “ rational ” 
medical service provided does not suffice even for those 
families who are ready for it. During 1943 between 
£600 and £700 was spent on hospitals and dispensaries, 
which attended to only 3-4% of the estimated volume of 
ill health. By contrast the villagers themselves spent 
£12,000 on private practitioners, more than four out of 
every five of whom are described as unqualified quacks. 
The preventive health services are in similar case: less 
than one in twenty patients with notified infectious 
disease were visited. General experience agrees with this 
finding that public opinion in India is already in advance 
of the available health organisation; and here is still 
another reason for pressing vigorously ahead with the 
Government’s plans for reform. 

This pioneer survey was perhaps a little too ambitious 
in scope; but much of value has been learnt, and its 
successors will be awaited with interest. The Calcutta 
school is to be congratulated on setting an example which 
others should quickly follow. 


CHRONIC TROPHEDEMA 


LOCALISED oedema due to abnormal reactions of the 
subcutaneous tissue seems to have become more common 
since the war. The cases originally described by Nonne,! 
Milroy,? and Meige * were familial ; in 22 of the 24 cases 
in one family reported by Milroy the cedema was present 
at birth, whereas in Meige’s cases it appeared between 
five and thirty years of age. Sporadic cases arise at any 
time between puberty and the age of thirty or over. 
Women are mainly affected. Usually a moderate swelling 
begins over one ankle and spreads very gradually until 
the lower part of one or both legs is involved in a hard 
pitting edema. This is originally pale, but the skin may 
become red and inflamed and cause a burning sensation. 
Patients occasionally give a history of a preliminary 
swelling resembling angioneurotic edema. Many of them 
have neurotic traits. Histologically there is a thickening 
of the skin and subcutaneous tissue which may develop 
into a definite hyperplasia in the course of years. There 
is no evidence of venous or lymphatic obstruction or of 
cardiac and renal or myxcedematous origin. Parkes 
Weber and Schliiter ‘ saw two cases in sisters who had a 
moderate hypertension. Abnormal distributions of the 
cedema have been described. Sézary and Grenet ®° described 
a case in a boy of 14 months who had edema of the fore- 
arms and left side of the face. Apart from the preliminary 
swelling, there may be attacks of low fever, with severe 
abdominal pain and even protracted vomiting, while the 
cedematous area becomes inflamed and irritating. Some 


1. Nonne,M. Virchows Arch, 1891, 125,189. 
Milroy, W. F. N.¥. med. J. 1892, 56, 505. 
Meige, H. Nouv. Iconogr. Salpét. 1899, 12, 453. 
Parkes Weber, F., Schiiiter, A. Proc. R. Soc. Med. 1937, 30,933. 
Sézary, A., Grenet, P. Bull. Soc. franc. Derm. Syph. 1939, p. 49. 


6. Hope, W. B., French, H. Quart, J. Med, 1908, 1, 312; Guy's 
Hosp. Rep. 1908, 62, 5. 
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patients say that the edema fluid oozes freely from any 
slight scratch of the skin. The fluid is thin, colourless, 
and tastes extremely salty. It seems that when a certain 
concentration of the chlorides is reached the patient 
reacts with vomiting in order to get rid of the surplus. 

These localised cedemas are at present grouped under 
the name chronic trophodema, coined by Meige, which 
seems preferable to Milroy’s disease, Meige’s disease, and 
the like. Although the various factors mentioned 
influence the condition, its etiology is by no means clear. 
Bauer’s 7 view that it is a congenital localised tissue 
anomaly seems to be quite feasible. The mechanism is 
therefore related to, though not identical with, that 
of localised myxcedema. The treatment is entirely 
symptomatic and accordingly not very promising. 
Permanent bandaging is sometimes useful. 


INVASIVENESS OF CANCER CELLS 


Every student of pathology is familiar with the 
invasive character of cancer cells, infiltrating tissue 
spaces, permeating the lymphatics, and disseminating as 
lymphatic and vascular emboli. But what is the 
intimate mechanism of their invasiveness ? Coman ® 
has tried to interpret this characteristic faculty in terms 
of three physical and chemical differences from normal 
and benign tumour cells—decreased adhesiveness, 
amceboid movement, and the liberation of a spreading 
factor which acts on adjacent normal tissue. 

By micromanipulation Coman has shown that attached 
pairs of squamous cancer cells are separated by a third 
or a quarter of the force required for normal squamous 
cells or those from simple skin papillomata. As a result 
of similar experiments repeated in media with diminished 
amounts of calcium salts, and from the known fact that 
cancerous tissue is abnormally low in calcium content, 
he correlates the reduced adhesiveness with this finding 
rather than with relative rates of growth and amounts of 
formed intercellular substance. Coman had previously °® 
confirmed the earlier work of Lewis and Gey,!® which 
showed that in tissue-cultures of human carcinoma and 
sarcoma individual cells become detached and show active 
amceboid movement ; this provides the second difference 
and aligns malignant cells with macrophages, leucocytes, 
and lymphocytes. Given detachment and ameeboid 
movement, infiltration of connective-tissue spaces would 
be facilitated if an enzyme were present to dissolve the 
cement substance of adjacent célls, and Coman has now 
extracted a spreading factor, a hyaluronidase, from 
several malignant tumours, though this is not identified 
as the specific product of the cancer cell. However, 
the invasiveness of transplantable sarcoma in mice was 
not increased either locally or distally by the injection of 
hyaluronidase ; neither did the virus-induced benign 
papilloma of rabbits show a greater tendency to become 
malignant. Coman therefore admits that the source of 
the hyaluronidase may be bacterial infection of the 
tumour and that anti-enzymes may be formed. He is 
forced by the negative results of his experiments to 
conclude that this factor is not essential to invasiveness. 

These are interesting preparatory studies in an all- 
important field in which the ability of a cancer growth 
to evoke lymphocytic accumulation and stroma forma- 
tion, and to invade, may yet be correlated with some 
physicochemical property related to abnormal cell 
metabolism. 


The next session of the General Medical Council will 
open on Tuesday, June 3, at 2 P.M., when Sir Herbert 
Eason, the president, will take the chair. 


7. Bauer, J. Die Konstitutionelle Disposition zu innern Krankheiten, 
Berlin, 1924, p. 202. 

8. Coman, D. R. Science, 1947, 105, 347. 

9. Cancer Res. 1942, 2, 618. 


10. Lewis, W. H., Gey, G. ©. Bull. Johns Hopk. Hosp. 1923, 
34, 369. 
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HOSPITAL WARD PLANNING 


T. S. McInrosx H. R. Coa.gs 
M.D. Edin., F.R.C.P.E. A.R.I1.B.A. 


OF THE MEDICAL AND ARCHITECTURAL STAFF, 
MINISTRY OF HEALTH 


A HOSPITAL, besides being the doctors’ and nurses’ 
workshop, is the patient’s dwelling for the time being, 
and ought, therefore, to be so designed as to ® 
provide hygienic conditions of a high order. 

Good natural lighting and abundance of 
fresh air are well-recognised essentials of 
hygiene, which we should not be content 
to see neglected in hospital plans. Not only 
is the effect of good lighting on the patient’s 
spirits important, but direct light has a 
beneficial effect on the body and reduces 
the bacterial count of the air '—a matter of 
obvious importance in a hospital, where 
infections of various kinds are always ¥ 
present and often abundant. 

The trend of opinion in recent years 8 
towards smaller wards has complicated the + 
architect’s task. Whatever the drawbacks 
of the traditional British pavilion, its long 
rectangular wards with windows on both 
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sides have at least the advantages of cross- 
ventilation and excellent natural lighting. Small ® 
wards of, say, 4 to 8 beds are less easily provided 
with cross-ventilation. On the Continent, where 
the small ward has been the vogue for a good 
many years, cross-ventilation has been almost 
entirely abandoned, and the usual plan consists 
in aseries of small wards, mostly of 4 or 6 beds, 
ranged along a corridor giving access to them on 
the one side and to service rooms on the other. 
The wards thus have windows on one side only, 
and the internal corridor is mainly or wholly 
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Plans 1—3 illustrate three variants of the same general 
design. Each shows a ward-unit of 30 beds, composed 
of single-bed rooms and wards of from 4 to 8 beds. All 
the multiple-bed wards are cross-ventilated, and the 
single-bed rooms open off a very well lighted and 
ventilated corridor. The number of single-bed rooms is 
six in plan | and nine in the other two. Only plan 2 
includes a dayroom, but this could equally well have 
been included in the other plans, and other combinations 
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of particular features of the three plans can 
readily be made. The sluice-rooms and 
patients’ sanitary accommodation and bath- 
rooms are separate from the other ancillary 
rooms ; one of the aims has been to combine 





se - convenience for the nursing staff with 

TOTAL 30~——<“<«é<ié Vance Of listurrbancce to the patients by 
noise from ancillary rooms. 

The allotment of ancillary rooms seems to 

eS us reasonably comprehensive, but no special 


a virtue is claimed for their number or size. The 


plan can be varied by shortening or lengthen- 
ing the wing which contains the main group of 
ancillary tooms and the lifts and staircase. 
In fact one merit that we claim for the plan 
is its adaptability : it can be modified in a 
number of ways to suit individual require- 
ments and tastes, without departing from 
- the fundamental idea on which it is based. 
The constitution of the ward-unit (small 
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dependent on borrowed or artificial light. This [Fo 

is no doubt a convenient and economical plan, ‘| - S8£0- 

but it falls below-the high standard of natural &| 

lighting and ventilation which has been a feature t geo | a 
of British practice. ~The purpose of this note is 0 a WARD — 20-0 


to report an attempt to combine small-ward 
planning (including a liberal proportion of single- 
bed rooms) with good natural lighting and venti- 
lation. It is a purely personal contribution to 
the study of hospital planning, made in the hope 
of promoting criticism and discussion, 


ae Garrod, L. P. 


Brit. med, J. 1944, i, 245. 


Abbreviations.—Ent. hall, entrance hall. 
— flowers room. 
doctor’s room and laboratory. 
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wards and numerous single-bed rooms) makes this form 
of planning eminently suitable for children. It is useful 
to be able to vary the use of parts of the hospital to meet 
varying demand. 

A southerly aspect is assumed; due south would 
probably be best, but anything between south-east and 
south-west would be satisfactory. In plans 2 and 3, 
three of the nine single rooms have been sited on the 
north side of the ward-block, to avoid undue lengthening 
of the block. This may be no disadvantage since there 
would probably always be some patients for whom a 
southern aspect was not specially desirable. 

Plans la and 1b (based on plan 1) and 3a and 3d 
(based on plan 3) show how the ward-blocks would be 
linked by a main corridor which would give access to 
the various central departments—offices, kitchen, labora- 
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tory, theatres, X-ray department, outpatient depart- 
ment, &c. Traffic in a hospital is mainly between the 
ward-units and the central departments, and little 
between one ward-unit and another. It would probably 
be unnecessary, therefore, to carry the main corridor 
above the ground floor; this would have the advantage 
that from the first floor upwards there would be no 
enclosed courts. The emergency doors which connect 
ward-units on the same level could be used by those 
members of the staff (e.g., doctors, matron, night superin- 
tendent) who have occasion to pass directly from one 
ward-unit to another. 

A staircase is shown in one of the sanitary spurs of 
each detailed plan; this would provide an alternative 
means of escape in case of fire. It need only be provided 
at each end of a series of ward-blocks ; the intervening 
ward-blocks would have an alternative escape at each 
end by the emergency doors leading directly into the 
wards of the adjoining blocks. 

The plan is more suitable for a high than a low building, 
except in the case of small hospitals. Three ward- 
blocks of three stories would give 270 beds, and of six 
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stories 540 beds. If a still larger hospital were required, 
three ward-blocks of eight stories or four ward-blocks 
of six stories would give 720 beds, and four ward-blocks 
of eight stories 960 beds. 


Medicine and the Law 
Damages against a Hospital for 
Alleged Negligence 


THE facts established in the case of Voller v. Portsmouth 
Corporation and others, decided lately by Mr. Justice 
Birkett, will be studied with attention by hospital 
managements. A boy fractured his femur at football in 
1944 and was taken off to St. Mary’s Hospital at 
Portsmouth. Apparently it was not found possible so 
to manipulate the two pieces of bone as to bring them 
properly end to end, and it was decided to administer 
a spinal injection of ‘ Nupercaine.’ This was done in the 
ward, not in the operating-theatre. A few days later 
meningitis was diagnosed. In the subsequent action for 
damages brought against the hospital it was stated that 
the patient is now permanently disabled; both legs 
are paralysed and he cannot retain his urine. According 
to the judge the defendants admitted that there could 
be no change for the better in the young man’s condition 
and that this condition was entirely due to the spinal 
injection. 

In spite of any such admissions, of course, the plaintiff 
would not succeed in his claim unless he could discharge 
the burden of proving that, the defendants had been 
negligent and that their negligence had caused the loss 
and damage which he suffered. Besides the Portsmouth 
Corporation, sued as the hospital authority, three others 
had been cited as defendants—Dr. H. Hodges and 
Dr. S. F. Hans, both of the staff of the hospital, and 
Mr. A. G. Ord, visiting orthopedic surgeon. Mr. Justice 
Birkett found no evidence against these three and gave 
judgment.in their favour. He found no evidence of any 
negligence in thg treatment of the fracture, in the 
decision to administer a spinal injection, in the fact 
that the injection took place in the ward instead of in 
the theatre, or in the treatment of the patient after the 
meningitis was diagnosed. He was satisfied that the 
surface of the skin was properly cleaned before the opera- 


. tion and that Dr. Hans prepared himself in the approved 


manner by washing his hands and observing other 
requirements. How then had the unfortunate result 
occurred ? After considering all possible sources of 
infection, the judge accepted the evidence of Mr. Hume 
Kendall (who was called on behalf of the plaintiff) that 
the bacillus must have entered the patient’s body from 
outside at the moment of the injection and that there 
must have been some fault in the aseptic technique at the 
hospital. He thought that the hospital’s technique in 
1944 was adequate in this respect in the light of the 
knowledge then available. There must, he inferred, have 
been some fault in carrying it out. The evidence offered 
on this point by the hospital, he said, did not inspire 
him with confidence ; it indicated a disturbing amount 
of confusion, forgetfulness, and carelessness on the part 
of the hospital staff for whom the Portsmouth Corporation 
were (under the ruling in Gold v. Essex County Council 
in 1942) legally responsible. The only possible source of 
infection was apparently in the apparatus used for the 
injection. There must have been a breach of the aseptic 
technique. 

In giving judgment for £12,000 against the corporation, 
the judge observed that the plaintiff’s loss had been 
calamitous. No money award could compensate him 
for his terrible disability. A stay of execution was 
granted with a view to an appeal. The court ordered the 
corporation to pay the costs of the three successful 
defendants, who were represented by Messrs. Hempsons 
on behalf of the Medical Defence Union. 


The 1947 edition of the Register of Speech Therapists has 
now been published, and doctors, hospitals, and local authori- 
ties may obtain copies free of charge from the registrar of 
the Board of Registration of Medical Auxiliaries, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


PAINTING a doctor is rather like shooting a sitting 
bird. Their innocent confident faces beam across the 
galleries of this year’s Royal Academy, announcing what 
they are from afar off. They range from James A. 
Grant’s young surgeon, in pastel, grave and mild, through 
Dr. R. G. Abercrombie in John Wheatley’s sinister 
yellows and purples, the universal Family Doctor of 
B. Fleetwood-Walker, and cosy Dr. William Crofton 
painted by John Y. Gilroy among some old books, to 
Vincent O’Sullivan, Esq., bagged by George Harcourt, 
and looking every inch the physician, surgeon, and 
gynecologist his degrees in the catalogue proclaim him. 
These nearly exhaust the pictures of medical interest, 
for painters, tiring of wards and wounds and drips and 
rubber-tubing, have turned back to  well-thumbed 
subjects—this under snow, that under sun, the market- 
place, the cornfield, the street, the bowl of flowers, and 
the occasional whopping nude. 

Of course, it isn’t what you paint, or even the jolly 
way you paint it, that makes a picture, I suppose ; 
but something like a caged bird or a volcano which 
explodes out of the artist and gets on to the canvas. 
Perhaps eight years of war and peace are enough to stifle 
any volcano; and caged birds, fatigued by rationing, 
are too tame to leave the perch. But there was plenty of 
faint deliberate humour about, as well as some of the 
unconscious kind. Which was governing James Dawson 
when he painted two monstrous dogs and an attenuated 
man, and named it after the human? Derek Clarke’s 
Connemara Family, with their glass-alley eyes, their red 
hair, their black hair, their long lips and thin legs, make 
their own jokes, even if they don’t make a great painting ; 
and the Sergeant-at-Mace of Gravesend, by Arnold H. 
Mason, provokes sympathetic smiles ; the early cataract 
of his left eye proves on close inspection to be due to a 
trick of the lighting. With determined originality, 
Charles Ginner has painted the Albert Memorial. 

When it comes to looking at pictures instead of 
subjects I am obliged to take further advice. The Nashes 
and the Pitchforths, I am told, are pleasant but not 
outstanding examples of these painters’ watercolours ; 
but I was distracted at the time by some Chinese geese. 
In missing the Churchills completely, though fore- 
warned, I suppose I betray some deep-seated trouble with 
my cedipus situation. Conditioned, like my painted 
colleagues, by a professional bias, I found most pleasure 
in a picture called The Hospital Gate, by J. Leigh 
Pemberton. A stretcher-case was just going in, and 
since he had been brought in a cart and his legs were 
dangling over the sides of the stretcher, I am happy to 
report that this was not an English hospital. It was in 
fact a monkish Italian hospital of warm brick in a sun- 
ridden square, with a few inches of distant garden, 
shaded by cypresses, peering above its wall. Pigeons, a 
fountain, steps, and bronze lions no doubt place it for those 
who know Italy. I shall know it, when I see it, but more 
by the smell of the warm air and the sound of the fountain, 
I think, than by other marks of identification. 


* * * 


* 

One of the snags in our department is the entertain- 
ment of Very Important People. Normally the laboratory 
is in an appalling state of untidiness but anything 
required is within easy reach. Petri dishes overflow with 
cigarette ends, meat pies sizzle in the incubator, and 
coffee cups lie strewn around. In this atmosphere the 
research worker, clad in stained flannels and filthy white 
coat or threadbare sports jacket, potters away happily 
hour after hour. 

Suddenly all is changed. A V.1.P. is coming, he is 
coming, he is coMING! Far and wide is heard the ery, 
from the director to the lab. boy. The researcher shudders 
as a small army of grim-faced cleaners invades the 
laboratory. Gone are the pies, the Petri dishes, and the 
coffee cups. The laboratory is transformed into a cold 
impersonal spotless showpiece. Little work can be done 
for fear of exciting the wrath of the cleaners. 

The great day arrives at last. The staff members are 
easily picked out as they huddle together in uncomfort- 
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able little groups, each worker resplendent in new suit 


and clean collar. The air is heavy with the odour of 
mothballs. The v.1.p. is duly impressed by the gleaming 
glasswork, and departs, convinced that much work is 
being done—and so it was, before his arrival. He has 
GONE, he has gone, he has gone! The cry is taken up 
joyously by all. The Petri dishes, the pies, and the coffee 
cups reappear and the researcher, clad in his oldest clothes, 
is again at peace with the world. 


> * * 


Whenever I read of allegations of inelegance or 
incompetence against the general practitioner in the 
domain of midwifery my mind goes back to one hot 
summer’s day of 1928. I was acting as locum for 
Dr. S, who had a very large panel practice in an indus- 
trial town, and, during a hectic period of busy surgeries 
and visits, I was summoned to attend a well-to-do 
manufacturer’s daughter in her first confinement. 

My examination revealed an 0o.P. with a good deal 
of disproportion, and, after I had explained the position 
to the fussy and anxious parents, it was decided that I 
should call in a consultant obstetrician from the local 
university. The great man duly arrived, carrying his 
bare forceps under one arm and his gown over the other. 
His rubber gloves he produced from his pocket, and these, 
with the forceps, he handed to the midwife, with instruc- 
tions to boil them. How she performed that task was 
not my business, for I was asked to get busy with the 
anesthetic. 

When the patient was fully anezsthetised and the 
obstetrician ready, I waited to see a masterly rotation 
performed, but no such thing was even attempted. 
He put on the forceps, and pulled and pulled, with his 
foot against the bed, until he suc ceeded in delivering the 
head, but not without causing a complete tear into the 
rectum; not even episiotomy did he perform. After 
the rest of the delivery, he turned to me and said that 
he thought he could safely leave me to undertake the 
repair. I, being young, could only meekly acquiesce 
and watch him depart, amid the plaudits of the relatives, 
with a fat cheque in his pocket. 

This story should point a moral, but what it is I do 


not know. 
+ = - 


In my train today there was a medical student, a 
tall untidy youth with a pale face. A medical text- 
book lay open on his knee, but his reading was half- 
hearted, and one gory illustration, in colour, remained 
displayed throughout the whole journey. As the train 
filled he was crowded into a corner, but the book stayed 
open though reading was then impossible. I watched 
with some amusement the efforts of at least three other 
passengers to see what was depicted—a sort of macabre 
fascination which they were at some pains to conceal. 
I was reminded of George. 

George was in my year at medical school, a studious 
little man whose work, though intensive, always seemed 
misapplied. When we were preparing for the Second M.B. 
he was in the habit of carrying bits of his half skeleton 
about with him. One morning as he sat in the tram-car 
his right hand was absently playing with a scapula 
in-his mackintosh pocket. The voice of the conductor 
roused him from his reverie, and, to his horror, he dis- 
covered that his thumb was stuck firmly between the 
acromion and the glenoid. He struggled for a little while 
and then grasped the bone with his other hand from the 
outside of the mackintosh while he pulled and pulled— 
all to no avail. The conductor looked at him curiously 
and said ‘‘ Fares, please’’ in a louder voice. The other 
passengers began to take interest and poor George 
was in an agony of embarrassment. He couldn’t face the 
idea of producing the bone, so he attempted the incredibly 
complicated manceuvre of taking money from his right- 
hand trouser pocket with his left hand. After a few wild 
moments which seemed like hours he succeeded and paid 
his fare, but the conductor went his way firmly convinced 
he had been dealing with a madman. I should dearly 
have liked to see George produce the scapula as a sort of 
gruesome appendage to his right hand. I can imagine 
the reaction of the passengers: the same sort of thrilled 
disgust as I saw today, the same mixture of curiosity and 
repugnance. 
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Letters to the Editor 


THE CURRICULUM 


Srr,—It is often said that, during the preclinical part 
of the medical curriculum, a complete interlocking of 
anatomy and physiology should be effected. But when 
the discussion turns to specific details rather than 
generalities it becomes clear that this ideal can only be 
partially attained, for in practice it is not always possible 
to equate the time spent teaching the anatomical and 
physiological aspects of an organic system. For instance 
the physiology of the circulation may occupy a whole 
term’s course of lectures, while the study of the relevant 
features of the macroscopic and microscopic anatomy 
of the heart and main vessels may occupy not more than 
a few days. The study of the disposition and main attach- 
ments of the muscles of the body and of the structural 
mechanism of individual joints will occupy the student 
for many weeks; but, from the physiologist’s point of 
view, the time devoted to the principles of muscle action 
and joint movement is very much shorter. Other 
difficulties arise from the fact that the more intimate 
study of anatomy by dissection of the human body 
proceeds in regions rather than in systems. The physio- 
logy of endocrine secretion, for example, may be dealt 
with in a single course of lectures, but the anatomy of 
the endocrine organs can hardly be studied in a single 
course of dissection. 

This kind of limitation is obviously imposed by the 
practical methods of study which are employed in the 
medical curriculum, but it is difficult to see how it can 
be overcome. It means that, however,much we should 
like to achieve the ideal of the simultaneous teaching of 
anatomy and physi6logy in respect of each functional 
system, in practice one or the other must come first 
(even if, in favourable cases, they are separated by little 
more than weeks or days). And, if this is so, which 
should come first 7? 

For many years it seems to have been assumed, as I 
think erroneously, that the practical study of the 
anatomy of a system should logically precede the study 
of its physiology. But from the student’s point of view 
this is altogether undesirable. The student who dissects 
the brain before he has studied its physiology tends to 
‘learn it up” in bald terms of descriptive eminences 
and depressions, meaningless lumps of grey matter, and 
uncharted tracts of white matter. Or, if he studies the 
anatomy of the alimentary canal in the preserved cadaver 
before he has studied its movements during life, he inevi- 
tably gets a false impression of fixity and rigidity, however 
much the anatomist may try to persuade him otherwise. 

Now suppose the student studies the physiology of 
these systems first. He does not need to have dissected 
a brain himself in order to understand and appreciate the 
principles of the elementary physiology of the central 
nervous system; the main topographical relationships 
which he requires to know in this connexion can quite 
easily be grasped by reference to dissected specimens, dia- 
grams, and models. In the same way, he can perfectly well 
study the principles of the elementary physiology of the 
digestive system before completing a practical study of 
its anatomy. But if the anatomy of an organ is studied 
after some knowledge of its functions has been acquired 
the attitude of the student towards his dissection becomes 
quite different. To the intelligent student who has 
already studied the physiology of the nervous system the 
actual dissection of the brain becomes an interesting, 
and even an exciting, experience. For now he can display 
and trace out for himself structures such as the pyramidal 
tract, the medial fillet, the optic radiations, or the motor 
cortex, all of which will have acquired a real and vivid 
meaning for him. Similarly, in dissecting the stomach 
he will tend of his own initiative to look for those struc- 
tures which now have for him a functional significance 
such as the disposition of the various muscular coats, 
the pyloric sphincter, the functional subdivisions of the 
stomach, and so forth. 


It is in this connexion that a major criticism of 


Professor Zuckerman’s plan for the Birmingham curri- 
culum (Lancet, March 29, p. 395) may be suggested. 
Professor Zuckerman proposes to condense the whole 
of the dissection course into the first three terms of the 


[May 10, 1947 


preclinical period. But would it not be more reasonable 
to relegate it to the latter part of the period, by which 
time the student will have far more understanding of 
his subject and thus be able to derive much greater 
profit from his practical studies ? Under the Birmingham 
scheme he will be compelled to dissect structures which, 
so early in his course, will mean little or nothing to him, 
and practical anatomy is likely to become for him an 
incredibly dull and dry subject. Another good reason for 
placing the dissection course towards the end of the 
preclinical curriculum is that, with surface anatomy and 
radiological anatomy (which should be studied con- 
currently with dissections), it leads naturally to the 
anatomical knowledge which he needs for the immediately 
following clinical part of his curriculum, and he will start 
his clinical work with this sort of knowledge still fairly 
fresh in his mind. In any case, it seems reasonable to 
deal with the general principles of anatomy in the early 
part of the preclinical period so as to give a general 
perspective of the subject, and to lead the student up 
to the more precise details of human anatomy later on. 

Apart from other considerations, I am inclined to think it 
a psychological mistake to crowd the whole of topographical 
anatomy into an intensive course at the very beginning 
of the preclinical curriculum, as envisaged in_ the 
Birmingham scheme. The dissection of the upper and 
lower limbs and the thorax in the first term is specially 
open to criticism, since the average student, when 
embarking on a completely novel subject of the curri- 
culum, does require a little time to settle down into it 
and to see it in its right perspective. It must also be 
recognised, I think, that there are definite temporal 
limits to the assimilative power of the human mind, 
particularly in its adolescent phase. While intensive 
courses can be tolerated quite well by the student 
in the later part of his curriculum, by which time 
his mind has become more mature, they are surely to 
be avoided in the early stages of a university type of 
education. It would appear preferable, on the whole, 
to space out the course of dissection over more than three 
terms; there seems no objection to this, provided the 
student’s mind is not continually: being distracted by 
having to learn and memorise masses of unnecessary 
details which have neither vocational nor educational 
value. The dissection course will then form a steady and 
somewhat leisurely, but quite fundamental, background 
to the more organised and integrated courses of instruc- 
tion in which anatomy and physiology are brought into 
their proper relationship with each other. The student’s 
knowledge of topography can be tested as he goes along, 
in this way eliminating as far as possible the necessity 
of memorising topographical details for the examination 
at the end of the preclinical period. 

W. E. Le Gros CLARK. 
Department of Human Anatomy, Oxford. 


SONNE DYSENTERY AND NON-SPECIFIC 
GASTRO-ENTERITIS 

Str,—The subject of Martin and Wilson’s paper of 
April 26 is one in which I have been interested since 
I was stationed in southern Scotland in the 1944-45 
winter. At that time both Sonne dysentery and so- 
called non-specific diarrhoea were a problem for civilian 
and Service doctors alike. The cause of the non-specific 
diarrhoea being completely unknown, it was difficult to 
advise anxious laymen on methods of prevention—to 
say nothing of one’s own anxieties about the possibility 
of a big epidemic. 

At first the two diseases appeared different, and I 
wrote in a report: ‘‘ The first is a febrile disease with a 
good deal of abdominal pain and frank blood and mucus 
in the stools, from which B. dysenteriw Sonne is usually 
grown. The second is an afebrile diarrhoea, without 
much pain, and with a watery stool containing no gross 
amount of blood, on which the pathologist reports 
‘ No pathogenic organisms seen.’ ”’ 

Suddenly, in May, 1945, an explosive epidemic occurred 
in a camp, probably started by a Sonne-carrier in the 
cook-house, involving 28% of the men in the camp. 
Both types of disease were seen—the Sonne-positive 
dysentery and the _ bacteriologically negative non- 
specific diarrhoea, and all gradations in between. The 
Sonne-positive cases were mostly in the first three days 
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of the epidemic, which lasted fourteen days. All the 
specimens were collected, dispatched, and tested under 
the guidance of experienced pathologists. 

It is difficult to believe that two diseases with similar 
symptoms but different ztiology would break out at 
the same time in this way. Yet many think these are 
different diseases—particularly pathologists who have 
nowadays so much confidence in being able to isolate 
Sonne’s bacillus. 

London, E.C.2, 


PLACENTAL HORMONES AFTER DEATH OF 
FETUS 


Sim,—Dr. Bernhard Zondek (Feb. 1) has shown that 
the placenta can continue to secrete hormones in a 
normal way for several weeks after the foetus has died. 
On March 15 Mr. W. P. Hirsch reported a case of toxzemia 
with an eclamptic fit, all signs and symptoms having 
developed after death of the foetus. Fotal movements 
had been absent for four days, and on delivery a macer- 
ated foetus was obtained and the placenta showed only 
small areas of old infarction. 

ixperimentally it has been shown?! that the foetus 
can be absent for months, even for the greater part of 
the normal length 
of gestation, with- 
out interrupting 
the state of preg- 
nancy. For ex- 
ample, the foetus 
was surgically re- 
moved from a 
rhesus monkey on 
the 73rd day of 
pregnancy while 
the placenta re- 
mained in place 
and functional, 
and the animal 
continued physio- 
logically pregnant 
for the following 
90 days, at the end 
of which time a 
viable infant 
would have been 
expected. Thus, 
in the monkey the 
duration of preg- 
nancy and the 
onset of contrac- 
tions associated 


I. D. MACDONALD. 





X-ray photograph showing distended ureter rf . . 
in a monkey on the 94th day of pregnancy. W ith expulsion of 


the placenta were 
independent of the 
presence of the foetus. Hormones in the urine were 
sustained at pregnancy level and did not drop until after 
spontaneous expulsion of the placenta.* 

I wish to report an associated phenomenon. Hydro- 
ureter of pregnancy occurs in the monkey, as it does in 
women, during the latter part of pregnancy. The accom- 
panying figure shows a distended ureter with urinary 
stasis in a monkey on the 94th day of pregnancy. The 
uterine shadow was not large enough to be compatible 
with a normal “estation of this length, nor was the 
foetal skeleton to be seen. A hysterotomy was performed, 
and the uterine contents were removed as a whole. 
The placental size was comparable to that of a 60-day 
pregnancy ; but, when the membranes were opened, 
no foetus was found, though the point of attachment of 
the cord was clearly recognised. The amniotic fluid 
contained some debris. 

In this instance, even after spontaneous absorption of 
the foetus, the hydro-ureter persisted because of the 
presence of a functioning placenta. This conforms to 
our experimental findings, which show that a hydro- 
ureter can persist, or even arise, after removal of the 
foetus early in pregnancy. *® G. VAN WAGENEN. 

Department of Obstetrics and Gynecology, 

Yale University, New Haven. 


interrupted line marks extent of uterus. 





1. van Wagenen, G., Newton, W. H. Surg. Gynec. Obstet. 1943, 
77, 539. 

2. Dorfman, R. I., van Wagenen, G. Ibid, 1941, 73, 545. 

3. van Wagenen, G., Jenkins, R. H. J. Urol. 1939, 42, 1010. 
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SHORTAGE OF NURSES 


Srr,—There is general apprehension that smooth 
functioning of the new health service, when it is intro- 
duced in 1948, may be hampered by shortage of nursing 
staff. Meantime the Ministry, the local authorities, and 
the voluntary hospitals are taking part in a campaign 
to recruit nurses to the hospitals. 

It is generally agreed that one of the main reasons for 
the reluctance of girls to enter the profession is the 
persistence of old-fashioned restrictions, and the general 
tendency of the hospital authorities to interfere with the 
private life of the nurse. In order to overcome this 
obstacle to recruitment some local authorities have agreed 
that student as well as trained nurses may be non-resident. 
The General Nursing Council, in a circular dated April, 
1946, state: ‘‘ It is emphasised most strongly that the 
Council considers it to be to the disadvantage of a student 
nurse to be non-resident and every effort should therefore 
be made to arrange for her residence within the training 
school.”” In this the G.N.C. seem to take a stand which 
is directly opposed to modern tendencies, and wish to 
single out the student nurse from among most other 
students as being peculiarly unsuited to living away from 
her place of “ study.”” Even in hospitals with the best 
of conditions there is no doubt that this policy turns 
away a number of potential applicants; but in many 
hospitals living conditions for nurses are highly unsatis- 
factory. In many mental hospitals noisy patients are 
liable to disturb even the soundest sleeper in the nurses’ 
quarters, and the old custom of having nurses sleep in 
a side-room off the ward so that she may be available in 
an emergency has by no means been universally aban- 
doned. Even in general hospitals a complete break with 
the institutional atmosphere once the period of duty is 
over is good for mental hygiene. The “ student’ nurse 
is primarily employed as a nurse and is only very 
secondarily a student; and since this position is unfor- 
tunately likely to continue for many years, its implica- 
tions should be faced. In some hospitals compulsory 
residence (whether student nurses or trained staff) is 
as undesirable, and as unhealthy, as compulsory residence 
at their place of work would be for factory workers. 

St. Mary Cray, Kent. BRIAN H. KrrRMAn. 


BOOKS FOR MEDICAL ‘*“ DISPLACED PERSONS”’ 


Srr,—Excellent work is being done by our D.P. 
doctors in our hospitals, but they are greatly handicapped 
by shortage of textbooks describing the recent advances 
in the many branches and specialties of our profession. 
In Servatius Stift Hospital, Augsburg, of which I was 
medical director in the latter half of last year, there 
are 600 beds, five X-ray plants, and a chemical and a 
pathological laboratory, and all branches of medical and 
surgical work are encountered. Most of the doctors can 
read English and would welcome used textbooks or last 
editions but one. I am sure many of my colleagues 
have on their library shelves books which, though 
outdated by a couple of years, would nevertheless be 
very welcome to our doctors out here. All medical 
books are needed, but those on medicine and general 
surgery most urgently. I will gratefully acknowledge 
receipt of each book. 

Area Team 1069, 390 Unrra, B.A.O.R. P. J. SMITH. 





AMPHETAMINE 


Simr,—The article dealing with amphetamine in your 
issue of April 26 is doubtless based on a multitude of 
reports and must carry great weight the world over. 
Will you therefore once more allow a still small voice to 
register a minority report, and to record the following 
opinions and question ? 

1. The drug is useless in obesity because its power of 
diminishing appetite is lost after a very few doses. 

2. It is most certainly not a specific cure for narcolepsy. 
It is perfectly true that a number of cases are very much 
relieved, but at a rough guess and as a clinical observer 
and not a research worker (that is all I can venture) it 
is effective in only half the cases. 

3. Little or no mention is made of its possible toxic 
effects, and I feel strongly that the risk of these is still 
underrated. Since a previous communication which you 
published a few months ago (Jan. 4), I have seen yet 
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another case that developed a definite toxic dermatitis 
after very small dosage. 

1. Because, in my opinion, its use impairs reason, it 
is of no value in the treatment of aleoholism ; and I have 
not seen orgheard any case-reports where a chronic 
alcoholic has derived more than temporary benefit. 

5. It is agreed that the drug produces an evanescent 
euphoria ; but in my experience the law of diminishing 
returns applies to amphetamine more surely perhaps 
than to any other drug in the pharmacopceia. 

6. Its use may become a social danger, for it increases 
the average individual’s capacity for swallowing alcohol 
without untoward symptoms; but the alcohol is then 
ingested in larger doses and the final pitiable picture is 
a mixture of alcoholic stupor and amphetamine excite- 
ment. This condition, apparent to an experienced eye, 
is dangerous to the victim, often producing disastrous 
consequences. 

7. Is there a reputable psychiatrist who places the 
slightest reliance on the drug in the treatment of any 
psychotic or neurotic disease ? 

London, W.1. CHRISTOPHER HOWARD. 


DEATH AFTER DOG-BITE 

Srtr,—Your annotation last week states that a boy 
died from anaphylaxis after the injection of 2 c.cm. of gas- 
gangrene antiserum. Some years ago Lamson! reviewed 
42 such cases in most of which death took place within 
ten minutes of an injection of antidiphtheritic serum ; 
and many others have been reported. Sensitisation to 
horse-serum is very common, and it is estimated that 
this fatality is likely to occur in 1—70,009 cases. But it 
can easily be avoided by a skin test. 

If a control puncture is made, say on the front of the 
forearm, with an empty hypodermic needle, and another 
one is made two inches away through a drop of the fluid 
to be injected, redness, irritation, and a weal will be 
seen for certain within a quarter of an hour, at the site 
of the second puncture, in any patient who is grossly 
sensitive. If in such a case it is essential to give the 
injection this can be done by commencing with a dose 
of 0-1 c.cm. and continuing at half-hourly intervals, 
doubling the dose each time and giving three minims 
of adrenaline with each to anchor the dose and slow 
down its absorption. 

London, W.1. FRANK COKE. 


HZ MOLYTIC DISEASE OF THE NEWBORN 

Sir,—I have read with great interest your editorial 
of April 5, discussing substitution transfusion in the 
treatment of erythroblastosis foetalis and the possible 
effect of that treatment on prognosis. 

You are quite correct in stating that the value of this 
method is limited in that it can be applied only after 
the infant is born. It is also true that complete reliance 
upon antibody studies as indications for treatment will 
occasionally lead us astray. We have recently observed 
an instance in which there was an antibody titre of 
1: 4000 in the mother’s serum and 1: 512 in the foetal- 
cord serum, with anzwmia but no jaundice in the infant. 
Recovery took place after a single intratibial transfusion 
given at two weeks. We have also seen an instance 
where no antibody, either complete or incomplete, 
was demonstrable in either the mother’s serum or the 
foetal-cord blood in a second pregnancy. We expected 
no serious illness and were greatly chagrined when after 
twenty-four hours the infant developed a severe and 
fulminating jaundice, dying within a few hours despite 
the substitution transfusion instituted at that time. 
Autopsy indicated that the procedure performed one 
day earlier might have been life-saving; but we were 
lulled into a false sense of security by the apparent 
absence of antibodies. Such experiences, fortunately, 
are the exception rather than the rule. 

[ agree that many of the infants will be so damaged in 
utero as to make the substitution technique useless. 
I do feel, however, that in the large group which appear 
normal at birth and yet develop severe icterus gravis 
within the next twenty-four hours the method is not only 
life-saving but also preventative of the unfortunate 
sequele of brain and liver damage. In the comparatively 
small series studied to date we find a mortality-rate of 
less than 10%, compared to our former figures of | 50° 


1, J. Amer, med. Ass. 1924, 82, 1091. 
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There is no doubt in my mind that it is necessary to 
study a still larger series before the method can be 
properly evaluated. 

In the long run, a procedure to prevent the formation 
of the maternal antibody will make all other methods of 
therapy obsolete. Until such a treatment is available 
the substitution transfusion appears to offer the best 
hope of a living and healthy baby to some families 
previously unable to anticipate that joy. 

I wish to thank you for the favourable comment in 
your editorial, and to assure you and your readers that 
while we feel that some progress has been made in the 
treatment of the disease, there is still much to be done. 

HARRY WALLERSTEIN 

Erythroblastosis Fetalis Clinic, Jewish Director. 

Memorial Hospital, New York. 


SURGICAL TREATMENT OF HYPERPIESIA 


Sir,—In connection with your annotation of May 3, 
I suggest that the most dangerous eomplications are 
cerebral and retinal vascular accidents. They may 
depend upon the fact, often overlooked and not described, 
that the hyperpiesia is usually accompanied by spasm 
of the arterioles and capillaries, including those of the 
venous system. This spasm causes different degrees of 
hypertension in various parts of the vascular tree; a 
patient may have hypertension in the body, but hypo- 
tension in the brain. These cases are usually subject to 
myocardial failure or coronary thrombosis; and, if 
operated upon, they are liable to have cerebral hemor- 
rhage or thrombosis. The same applies to the retina. 

A preliminary examination by Pachon’s oscillometer 
and an estimation of retinal blood-pressure by Baillart’s 
method would probably clarify the issue. 

London, E.1. N. PINEs. 


ASCORBIC-ACID METABOLISM 


Srir,—In their article (March 29) on the ascorbic-acid 
metabolism of Bantu soldiers, Professor Kekwick, 
Dr. Wright, and Dr. Raper express disagreement with 
several of the conclusions reached by us in a somewhat 
similar study published in 1940.* 

It is unnecessary to discuss these divergences in 
detail, for some at least might be expected with groups 
whose circumstances and general levels of health are 
probably different. But we would like to stress that 
we have never supposed that the ascorbic-acid require- 
ments of the Bantu differ from those of other races, or 
that the use of low daily intakes is to be condoned. 
Our main interest was to study the well-known fact 
that an extremely low daily intake of this vitamin may be 
found amongst persons doing hard work and apparently 
maintaining a high level of general health. 

Obviously this type of experiment is open to many 
objections. The only reliable way by which extraneous 
factors can be excluded and the true functions and 
daily requirements of the vitamin established is by the 
study of healthy subjects consuming a diet believed to 
be adequate in all other respects. Such studies have 
now been made, and they have thrown much light on 
the subject ; incidentally, they have fully confirmed the 
findings reported by us. The first of these was the 
classical experiment of Crandon * on himself, but several 
others may be mentioned—for example, the studies of 
Ancel Keys. Particularly relevant are two papers by 
Pijoan and Lozner* and Najjar, Holt, and Royston.‘ 

The following conclusions may now be regarded as 
well established : 

Ascorbie acid serves only two known purposes—the 
prevention of scurvy and the treatment of scurvy. 

2. A healthy subject initially saturated with ascorbic acid, 
when placed on a diet devoid of this substance but otherwise 
adequate, will be protected against scurvy for as long as 
five or six months. The appearance of scorbutic symptoms 

—e.g., gum lesions and delayed healing of wounds—is sudden. 

(Until then the individual may be compared to someone 

approaching a precipice : though his danger is increasing 

1. Fox, F. W., Dangerfield, F., Gottlich, S. F., Jokl, E. Brit. 
med, J. 1940, ii, 143; with Suzman, H. Proc. Transv. Mine 
med. Offrs Ass. 1940, “_ 249. 

2. Cunt, . J. H., Lund, C. C., Dill, D. B. New Engl. J. Med. 1940, 

, 353 


3. Pijoan, M., Lozner, E. L. Bull. Johns Hopk. Hosp. 1944, 
75, 30: 


lb 3. 
4. Najjar, V. A., Holt, L. E., Royston, H. M. Jbid, 315, 
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with every step he remains completely sound until the last 
step has been taken.) 

3. At present the minimum daily intake required to protect 
from scurvy may be defined as that which maintains a constant 
level of ascorbic acid in the white-c@l platelets ; this appears 
to be of the order of 20 mg.— possibly somewhat less. 

4. Safe dietary allowances lie somewhere between this 

protective minimum and about 80 mg. per diem, when 
saturation and wastage occurs. For normal subjects any 
daily intake within this range may be regarded as protective ; 
but naturally the more generous the allowance, the greater 
the margin of safety. 
5. Plasma values are useful as an index of ascorbic-acid 
status ; but they merely reflect the degree of positive economy 
that is being achieved. (Roughly they indicate the distance 
to the precipice.) 

It must be emphasised that the above is strictly 
true only for the average healthy person adequately 
fed in other respects. There is good evidence that 
individual idiosyncrasies cannot be ruled out entirely. 
Experiments such as our own and those now reported, 
carried out on groups of persons Whose health is influenced 
by many other factors, will yield results which deviate 
from the foregoing according to the nature and extent 
of these other factors. 

We submit that a consideration of the reports which 
have appeared in many parts of the world during the 
war years will support these conclusions as to the action 
of this vitamin. F. W. Fox. 

South African Institute for Medical Research, 

Johannesburg. 


THANKS TO NURSES 

Str,—Mr. Hugh Donovan concluded his interesting 
article of April 19 by expressing his admiration for the 
nursing staff who cared for his patients. Acknowledg- 
ment of the part played by nurses appears all too 
infrequently in articles, and one can only hope that the 
omission is in no way due to their efforts being taken 
for granted. 

N.6. P. 
ANALGESIA IN LABOUR 

Srr,—I quite agree with Dr. Elam (April 26) about 
the lack of medical interest in maternal analgesia. 

On Sept. 23, 1944, you kindly published a letter of 
mine advocating a mixture of alcohol and chloral, which 
I had found highly effective. Since then I have 
endeavoured to interest a number of general prac- 
titioners in the method, but without much’ success. 
On bringing up the subject I generally receive one of 
two answers—either that women appreciate their babies 
much more if they have some pain during childbirth, 
or that they do not really suffer all that much anyway. 

Possibly this indifferent attitude may be due partly to 
the chronic fatigue from which many busy practitioners 
suffer and partly to familiarity with the sight of pain. 

I shall be pleased to send a copy of my letter of 1944 
to any who are interested. Using this method no appa- 
ratus is needed, and the actual administration of the 
mixture, which is given by mouth, may be safely left 
to the midwife. I have now given alcohol and chloral 
in more than forty deliveries; but I am still delighted 
when a patient,* especially when she is a primipara, 
wakes up after it is all over and says, ‘“‘ when am I 
going to have my baby, doctor ? ”’ 

46, Court Way, London, N.W.9. 


London, ALWYN-SMITH. 


SHAKESPEAR COOKE. 


“. .. If the psychiatrist is lost in a morass of theory, there 
is great danger that his ideas of scientific advances will drift 
into the sphere of wishful thinking and fairy tales. A psychi- 
atrist must first of all be a good physician. . .. Second, he must 
be a bit of a sociologist who is a constant student of the milieu 
in which his patient has lived and must live in the future. 
Third, he must be a psychologist who understands the workings 
of the human mind. Fourth, he must be a vocational guidance 
expert. . . . Most important of all, the psychiatrist must 
express himself in terms which can be understood by every 
medical practitioner, and psychiatry must be made an 
integral part of medicine. It does not take a great mind to 
make simple things complicated, but it takes a very great 
mind to make complicated things simple.’—Dr. C. C. 
BuruinGameE, J. Amer. med. Ass., April 5, p. 971. 


ANALGESIA IN LABOUR 
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Parliament 


ON THE FLOOR OF THE HOUSE 


THE debate on the Transport Bill has provided one of 
the greatest—and most vociferous—clashes of opinion 
in the House during this session. Beginning on Monday 
with protests by leaders of the Opposition about the 
number of amendments and the shortness of the time 


allotted, it went on until Wednesday when a _ back- 
bench Conservative revolt, led at first by Sir Alan 
Herbert, from 9.30 P.M. until after 1 a.m. kept the 


division bells ringing and members marching through 
the Aye and No lobbies in an almost continuous parade. 
The packed hundreds streaming through the Government 
lobby joked and sang the Red Flag, the Internationale, 
Boys of the Bulldog Breed, and songs of the Welsh hills. 
A Conservative, rather lonelily, attempted Land of 
Hope and Glory,’and someone asked A.P.H. why should 
he expect to have two funny shows running in London 
at the same time. 

The announcement during the week of the terms of 
compensation for members of Indian services, including 
of course the I.M.S., has disposed of a cause of uncertainty 
and indecision. Reliablesreports have it that in India 
the I.M.S. had hoped to have an announcement by the 
end of last year. The present announcement and its terms 
should satisfy them, and in view of the conditions a 
number of these officers may be willing to remain in 
India. One effect of the new relations with India upon 
which we are now entering is the greater understanding 
and friendliness of the Indian leaders. And there is 
everything to be said for coéperation of Indian and 
British continuing on a purely voluntary basis in the 
future. 

Political gossip is busy with a possible unification of 
the medical branches of Navy, Army, and Air Force. 
This would certainly make some economies of personnel 
and would be of especial benefit in the case of specialists. 
But the Air Force does not like the idea, and the Navy 
points out that its medical personnel are necessarily 
trained differently from those in the Army. The shortage 
of medical officers, and particularly of specialists, has in 
point of fact brought about a very close coéperation of 
the three medical branches in such places as Malta and 
Ceylon. One line of argument against amalgamation 
is that the three Services have special medical needs : 
for example, the R.A.F. is particularly interested in 
hearing and middle-ear conditions and the Navy in 
vision. But the strong feeling aroused by the suggested 
change has a deeper source in Service traditions. 

The Liberal opposition to the National Service Bill 
is to be carried forward in a number of amendments. The 
Bill provides for a period of compulsory full-time service 
for doctors and dentists on the same terms as other people 
—except that members of these two professions will 
be called up as officers. There is also a further provision 
of service in the reserve, making a total of 7 vears. 
The total period of reserve service is to be not more 
than 60 days, of which not more than 21 shall be in 
any one year. The reserve service is therefore to be 
very much on the lines of Territorial service before the 
war. As it will be the link joining medical and dental 
officers with the Armed Forces and keeping them up 
to date, it could not be dispensed with without creating 
difficulties. 

The main feature of the National Service Bill will be 
the change from 18 months’ service to 12, which may 
lead to other modifications. But if we are to meet 
possible emergencies, trained men are a necessity, and 
if the proposals for a United Nations force made by the 
military staff committees of the United Nations are 
realised, medical and dental officers will be necessary for 
that force also. It is hoped that the international police 
force will gradualiy do away with the necessity for 
national services of the present-day pattern. 

MEDICUs, 
FROM THE PRESS GALLERY 
Scottish Bill in the Lords 

In the House of Lords on May 1 Lord Morrison 
moved the second reading of the National Health Service 
(Scotland) Bill, which has already passed through the 
House of Commons. In briefly reviewing the provisions 


M.P. 
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of the Bill he said that in the new family-doctor service, 
which closely resembled the Highlands and Islands 
system, doctors would be encouraged to work in groups 
and provided with premises, equipment, and ancillary 
staff for their work. In Scotland the duty of pro- 
viding! these health centres was imposed on the Secretary 
of State. The second division of the Bill covered the 
services administered by.the local authorities. Lord 
Morrison admitted that the transfer of hospitals from 
those authorities would diminish their direct interest 
in the treatment of disease. In future their most impor- 
tant functions would lie in the social and preventive 
side of health work. 

There were three important points in the hospital 
organisation proposed for Scotland which differed from 
the English Bill. The ambulance service would be made 
the responsibility of the Secretary of State instead of 
the local authorities, which had smaller areas than in 
tngland. Again in Scotland all hospitals, including the 
teaching hospitals, would come under the regional 
boards. The special position of the teaching hospitals 
would be recognised by the inclusion on their boards 
of management of members nominated by the university 
and the teaching staff. The reason for this difference 
was that though the number of beds in Scotland was 
only about a tenth of the total for the United King- 
dom, Scotland was training a third of the medical 
students. If standards of teaching were to be maintained 
the bulk of the clinical facilities must not be confined to 
a few hospitals. Yet if even the main teaching hospitals 
were excluded from the scope of the regional boards the 
core of their services would be removed. The third 
difference was the establishment of a Htspital Endow- 
ment Commission for Scotland, which would be charged 
with the duty of reviewing the allocation of endowments 
having regard to the spirit of intention of the donor. 

The Earl of ROSEBERY criticised the proposal to 
place the responsibility for the health-centre development 
in the hands of the Secretary of State. He did not see 
why the local authorities should have this power taken 
away from them. He was glad that the Government 
had agreed that in Scotland there should be no ex-officio 
officers of the Scottish Health Services Council. On 
the other hand, the teaching hospitals were to be taken 
under the «gis of the Secretary of State, and the Bill 
went out of its way to destroy not only the independence 
of those hospitals, but also their prestige. It seemed 
ridiculous that the teaching hospitals in Scotland should 
be administered in the same way as a small cottage 
hospital in the Highlands. He hoped that the Govern- 
ment would allow the hospital staffs to be directly under 
the hospital management. In England endowments 
were to be left to the teaching hospitals and grants 
were to be given directly by the Minister. But in Scot- 
land these endowments might be reallocated anywhere 
else. The endowments of teaching hospitals in Scotland 
should be allowed to remain, and if the Government 
wanted more money for some smaller hospitals they should 
give a grant out of national funds. 

He also pleaded for a grant-in-aid for better dentistry. 
As the Bill stood there was provision only for a uniform 
standard of dentistry, and dentists felt that this would 
result in utility dentistry throughout the scheme. If 
there was to be only one standard of work, that would 
benefit the least conscientious type of dentist. The 
principle of bringing professional men down to a low 
average standard ran right through this Bill, and that was 
one of the reasons why it needed so much amendment. 
The Earl of SELKIRK agreed that a regional system of 
hospitalisation in Scotland was inevitable, and_ that 
they could not have a regional scheme, particularly for 
the south-east, without including the Edinburgh Royal 
Infirmary. But it was vitally important that the position 
of the teaching staffs should be safeguarded, and Lord 
Selkirk thought that the universities were profoundly 
anxious about the situation. They saw no chance of 
ensuring that they would be able to appoint the teaching 
personnel which were necessary. They did not even know 
if they could appoint their own professors of surgery. 

Part v of the Bill, which dealt with the Board of 
Control, could not by any stretch of imagination be said 
to disclose a comprehensive service. Were the members 
of the board to continue to hold royal commissions, he 
asked, and what was their position to be in relation to 
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the Department of Health ? Would the reports of the 
commissioners be available not only for the general board, 
but also for the hospital boards and the regional boards ? 

Replying to the debate, Lord Morrison denied that 
any powers were being taken away from local authorities. 
If it was objected that the Secretary of State was taking 
too much power, it must be remembered that less than 
5% of the cost of the service would be met from local 
rates. Nearly 20% would come from national insurance 
contributions, and the rest directly from the Exchequer. 
In a service which was centrally financed to this extent 
it was essential that there should not be areas where 
the standard of the service provided was much below 
the general level. 

Briefly, the general principle of part v of the Bill was 
to assimilate the mental-health services with the rest of the 
health service. Some of the supervisory functions hitherto 
exercised by the board were extinguished for the respon- 
sibility of providing and running mental hospitals and 
mental-deficiency institutions would in future rest with 
the Secretary of State. In performing these functions 
he was required to consult the General Board of Control. 
The*board would continue to exercise all its existing 
functions relating to the liberty of the subject and the 
interests of the patient as an individual. It would also 
continue to exercise supervisory functions relating to 
private mental institutions not taken over into the new 
hospital service. In practice a system of dual appoint- 
ments was envisaged whereby the medical commissioners 

—that was, the medical members of the General Board of 
Control—and also the medical officers employed by the 
board would, at the same time, hold appointments as 
officers of the Department of Health. 


Indian Services and Compensation 


In the House of Lords and House of Commons on 
April 30 statements were made on the compensation for 
the premature termination of their service in India to 
members of the civil services and to regular officers and 
British warrant officers of the Indian naval and military 
forces and the Indian medical services. 

In the Commons Mr. ATTLEE said that the Government 
of India were anxious to avoid the loss of experienced 
officers and they were prepared to give to those members 
of the Secretary of State’s services who continued to 
serve them the same terms as to scales of pay, leave, 
pension rights, and safeguards in matters of discipline 
as hitherto. Provincial governments were being asked 
to give a similar assurance. H.M. Government accepted 
the obligation to see that European officers, and those 
Indian officers in the three special categories, should 
receive compensation for the loss of their careers and 
prospects consequent on the transfer of power. 

Mr. Attlee’s statement and the announcement made 
by the Viceroy in New Delhi have been published together 
with tables on compensation as a white-paper (Cmd. 7116. 
H.M. Stationery Office. 3d.). Table 1 which applies to 
regular medical officers of the I.M.S. includes the following 
figures : 


Age last Age last Age last 
birthday Amount birthday Amount birthday Amount 
(years) (years) (years) 
£ £ £ 

24 375 35 4500 46 3375 
25 750 36 4875 47 3000 
26 1125 37 5250 48 2625 
27 1500 38 5625 49 2250 
28 1875 39 6000 50 1875 
29 2250 10) 5625 51 1500 
30 2625 41 5250 52 1125 
31 3000 42 4875 53 750 
32 3375 43 4500 54 375 
33 3750 44 | 4125 55 i 
34 4125 45 3750 











Note.—Officers who transfer to the British Services will receive 
one-quarter of the rates laid down. 


Plight of Old People 


On May 1, in calling attention to the plight of our 
old people Lord AMULREE asked whether the Govern- 
ment intended to carry out any of the recommendations 
of the Nuffield report published in January. In 1900, 
he said, there were about 1 million people who might be 
called old. By 1947 that figure had increased to about 
5 million, and, if the present trend continued, by 1980 
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there would be about 9 million. Today if old people 
took advantage of the various systems of pensions they 
could provide themselves with an adequate but austere 
competence. Their real problem was not poverty but 
the general difficulty of carrying on their normal way 
of life. The number of people who were getting into 
the ranks of what one might call the medically, not 
financially, destitute was increasing, largely because 
they could not take care of themselves. Many were 
suffering to a greater or less degree from under-feeding, 
not because the rations were inadequate but because 
they could not stand in queues and carry home large 
bundles. When these old people were admitted to a 
home and were given a normal adequate diet their 
health improved enormously. 

Could not local authorities, he asked, supply meals 
to old people’s clubs? He also suggested that homes 
for old people should be brought under some form of 
inspection. In a recent circular the Ministry of Health 
had urged local authorities to provide for old people 
reasonable homes, with 30—35 residents, complete freedom, 
and frequent visiting hours. In conclusion Lord Amulree 
urged that all old people who need hospital treatment 
should be admitted for investigation to a general hospital, 
and that their treatment, even if carried out in a separate 
building, should be under the supervision of the expert 
staff of an acute hospital. 

Lord HENDERSON, replying for the Government, said 
much had already been done. The increased pensions 
had at last brought real Security to most old people. 
Their health needs would be met by the National Health 
Service. He welcomed the suggestion that hospitals 
for the long-term sick should be more closely linked 
with the acute general hospital. Under the new service 
many of the chronic-sick hospitals might well cease to 
exist and long-term patients be admitted to special 
wards of general hospitals. Under the National Health 
Service spectacles, artificial teeth, and hearing-aids 
would also become available without charge to old 
people who could not afford them. Family-doctor services 
would also be available, and, when the labour position 
became easier, local authorities would provide home 
helps. The provision of homes for the old must have 
a high place in our housing programme, and tenders 
for more than 10,000 one-bedroom dwellings had been 
approved by the Minister of Health. 


QUESTION TIME 
Food-supplies in Germany 


Mr. T. C. SKEFFINGTON-LODGE asked the Secretary of State 
for Foreign Affairs for how long he expected it to be 
necessary to maintain the reduction of the bread ration 
from 5 lb. to 3 lb. weekly in the British zone of Germany ; 
and whether the hardship thus inflicted could be offset by 
stepping up supplies of other foodstuffs.—Mr. E. Brvrin 
replied : The reduction which was adopted on the recommen- 
dation of the German Executive Committee as a prudent 
measure during a period of low stocks, and which applies to 
both the British and United States zones, has at present been 
authorised only for the first week of the ration period. It is 
hoped that the full issue will be made up later in May. In 
the past potatoes have been used when necessary to supple- 
ment shortages of grain, but these are also in short supply. 

Mr. SKEFFINGTOMLODGE: Is the Minister aware that 
supplies of milk to civilians in the British zone are almost 
nil; and that meat, fats, and potatoes are in such short supply 
that the normal ration cannot be honoured ?—Mr. BrEvIN : 
Milk has been in short supply in the British zone, but it has 
been possible to meet the needs of priority consumers with a 
fair degree of success. The position should improve with the 
start of the new grazing season. Difficulties in providing full 
rations of meat, fats, and potatoes have been largely due to 
the failure of the local German authorities to collect and 
distribute these foodstuffs equitably throughout the British 
and American zones. 


Heavy Workers’ Calories 
Sir ARTHUR SALTER asked the Minister of Food if he would 
state the calorie value of the food rations allowed to miners 
at home and in mining-area canteens as compared with 
what was allowed to other heavy-industry workers and to the 
general public.—Mr. JoHn Strracuey replied: The calorie 
value of the ordinary domestic (including points and personal 








points, but of course excluding all unrationed foods) is about 
1700 calories per day. Underground miners receive for con- 
sumption at home an extra 1s. worth of meat and 12 bread units 
per week. Other heavy industrial workers receive 6 extra 
B.U.s per week. The calorie value of their consumption of 
rationed foods at home is thus increased to 2700 calories pér 
day for underground miners and to 2100 calories for other 
heavy workers. Category A industrial canteens are available 
for use by miners and other heavy industrial workers. If 
they take one main meal a day they can obtain a further 
800 calories, making 3500 calories a day of rationed food 
for miners and 2900 for other heavy workers. The average 
calorie intake from all foods for the nation as a whole is 
2900 calories per day. 


Service Sanatoria Abroad 

Mr. E. Carson asked the Minister of Pensions whether he 
would consider conversations with the French authorities 
with a view to obtaining facilities for British ex-Service men 
suffering from tuberculosis to go for cures in the French Alps 
and other suitable places in France.—Mr. J. B. Hynp replied : 
The beneficial results of institutional treatment for tuber- 
culosis are normally best maintained when this treatment 
has been given in the country in which the patient lives and 
works. In certain exceptional cases, treatment abroad may 
have a special value, and consideration is already given to 
such cases. I do not feel, however, that a useful purpose 
would be served by initiating formal conversations with the 
French authorities on the lines suggested. 


Naturopaths and Sickness Benefits 

Mr. G. House asked the Minister of National Insurance 
whether he had considered the case of a panel doctor at 
Birmingham influencing the non-payment of national health 
benefit to a patient and removing the patient’s name from the 
list of his parel because the latter, immediately after an 
accident, consulted a qualified naturopath, and refused to 
follow the treatment the panel doctor subsequently prescribed ; 
and if the Minister would alter his regulations to enable 
naturopaths to certify for National Insurance sickness benefit. 
—Mr. T. STEELE replied: Sickness benefit is only payable on 
proof of incapacity for work. In considering whether this 
condition is satisfied in a particular case approved societies 
are not tied to the form of evidence they may accept, and my 
hon. Friend has been advised as to the steps the patient should 
take if he wishes to pursue his claim for sickness benefit. 


Public Health 


Smallpox 

After nearly a fortnight’s interval a further case was 
reported from Bilston, Staffs. The patient, an unvac- 
cinated labourer, aged 69, was taken ill on April 25 ; 
a rash developed on April 29; and he was removed on 
May 1 to hospital, where he died the following day. 
Laboratory tests were positive for variola. This patient 
was not a contact of any known previous case. No 
further cases have been reported from Scunthorpe. 

In New York the outbreak has been checked. Since it 
began, in March, 5,055,000 people have been vaccinated ; 
this, says a Times correspondent, is the greatest mass 
smallpox immunisation of all time. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 26 
Notifications.—Smallpox, 0; 
whooping-cough, 2044; diphtheria, 175; paratyphoid, 
1; typhoid, 6; measles (excluding rubella), 7962 ; 
pheumonia (primary or influenzal), 647; cerebrospinal 
fever, 64; poliomyelitis, 6; polioencephalitis, 1 ; 
encephalitis lethargica, 0; dysentery, 61; puerperal 
pyrexia, 136; ophthalmia neonatorum, 75. No case of 
cholera, plague, or typhus was notified during the week. 
Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 1 (0) from diphtheria, 
9 (1) from measles, 15 (2) from whooping-cough, 72 
(9) from diarrhoea and enteritis under two years, and 
21 (5) from influenza. The figures in parentheses are 
those for London itself. 
The number of stillbirths notified during the week 
was 266 (ccrresponding to a rate of 26 per thousand 
total births), including 33 in London. 
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Obituary 


ALMROTH EDWARD WRIGHT 
K.B.E., C.B., M.D. DUBL., D.SC., LL.D., F.R.C.P., F.R.S. 


* ONE of his pupils, Carmalt Jones, has written: ‘‘ For 
me the world consists of two kinds of people—Sir Almroth 
Wright and all others.’ That may sound a fulsome 
judgment, but many of those who knew and worked with 
Wright will understand and share it. In the early days 
of the century he opened a new world to them. 

The impact of his ideas and personality is seen in the 
two accounts of him which follow—the first a memoir by 
Dr. Colebrook, an associate for many years, and the 
second an appreciation by Professor Greenwood. 

* * * 


He was born in 1861, in Yorkshire, of a Swedish 
mother—Ebba, the daughter of N. W. Almroth, governor 
of the mint in Stockholm and a friend of Berzelius. 
His father was an Irishman, the Rev. C. H. H. Wright, 
a considerable Hebrew scholar, who lived in his son’s 
memory chiefly as an old man banging his fist on the 
table in angry denunciation of ‘‘ Rome.’ Most of the 
first nine years of Wright's life were spent in Dresden 
and Boulogne, where his father held livings; and there 
no doubt he acquired some of his remarkable fluency in 
German and French. 

For the next fifteen years he was in Ireland, first with 
a tutor in Belfast and later at Trinity College, Dublin, 
taking degrees in arts and medicine. A Grocers’ travelling 
scholarship took him next to Germany, where he worked 
for several months at Leipzig, and with Kulz, at Marburg, 
on phloridzin. Returning to England and finding the 
prospect of medical practice unattractive, he launched 
out into law with a view to the bar. This also did not 
satisfy him and he accepted a clerkship in the Admiralty, 
presumably as a means to bread-and-butter; but as 
the clock struck 4 he was off to the Brown Institution, 
Wandsworth, where Wooldridge was working on the 
coagulation of blood and on diabetes, and Victor Horsley 
on the thyroid gland. His chiefs at the Admiralty 
(Carmalt Jones tells us) were in some doubt as to whether 
they should promote him for his ability or dismiss him 
for his want of diligence; but he took the choice out 
of their hands by accepting a demonstratorship in 
pathology at Cambridge. He found there, however, 
an atmosphere of respectability and conventionality 
which was uncongenial: ‘‘they did not take me at my 
own valuation,’ he told an old friend, ‘‘so I went 
away ’’—this time to Australia, where he became 
demonstrator in physiology at Sydney in 1889. 

On his return two years later, ‘‘ by the best stroke 
of luck that man ever had ”’ he was offered the professor- 
ship of pathology at the Army Medical School at Netley, 
and here perhaps his scientific life may be said to have 
really begun. He found a group of young men, recently 
qualified and free from the cares of practice, training for 
the Army and the Indian medical services. Contact 
with Wright soon showed them that the whole of medicine 
was not to be found between the covers of textbooks ; 
his adventurous mind and enthusiasm awakened them 
to a world of progress based on ‘“ delving below the 
surface of things.’’ Leishman, Burt, George Lamb, 
Semple, Liston, W. F. Harvey, and Lyle Cummins 
were among those whose scientific careers began, and 
were greatly influenced by Wright, at Netley. 

One of his earliest publications, based on observation 
of his own children and experimental work, dealt with 
the advantage of citrating cows’ milk for infant feeding. 
His main interest, however, quickly became centred on 
typhoid fever, which had always been a scourge of 
armies in the field. The idea of preventive immunisation 
had taken shape a few years earlier in the fertile mind of 
Pasteur, and had already borne fruit in connexion with 
anthrax in cattle and hydrophobia in man. On this 
foundation, and on the more recent work of Haffkine 
with cholera in India, Wright began to build in about 
1895. Pasteur’s results had been obtained by the inocula- 
tion of living but attenuated cultures, or of virus- 
containing tissues ; and Pfeiffer had shown that the blood 
of animals inoculated with sublethal doses of such living 
cultures acquired the power to dissolve and kill great 


OBITUARY 


[MAY 10, 1947 


numbers of cholera bacilli in the animal body. Wright, 
looking ahead, decided that the inoculation of living 
microbes to produce immunity in human beings was not 
going to be practicable on any large scale ; and, further, 
he “saw with his mind” that a killed culture should 
be as effective as a living one. By means of new and 
ingenious laboratory devices, requiring many months of 
hard work to perfect, he was able to show that, following 
the inoculation of a killed typhoid culture into animals, 
and also into himself and his fellow-workers, the blood- 
serum was able to destroy living typhoid bacilli as it 
did in Pfeiffer’s animals inoculated with living cholera. 
To Wright this was as good as proof that the inoculation 
of soldiers with killed typhoid culture would protect 
them against typhoid fever. But when he proposed this 
inoculation, to the Army authorities he came up against 
the conservative official mind : some of those in authority 
disliked the novel idea of introducing microbes, whether 
dead or alive, into the human body, and were blinded 
by that dislike to all the great lessons of Pasteur’s work. 

There most men would have left it; but Wright saw 
that even bigger issues were at stake than typhoid fever 
—and that was big enough. The Irishman in him was 
aroused and he fought for his views. So powerful was 
the opposition that he had to resign the post he loved. 
Yet the fight was not lost: a supply of the vaccine was 
dispatched with the troops bound for the Boer War, 
though without a clear official blessing. Some of it was 
dumped overboard in Southampton Water, lest it cause 
disease, and was returned to Wright by the coastguards ; 
some was inoculated in grossly excessive doses by mistake 
and caused severe reactions ; but some was used in the 
doses Wright had prescribed, and statistical evidence of 
its prophylactic value against typhoid fever was obtained. 
\ few vears later much better evidence was derived from 
experience with the Army in India. On the strength of 
this the inoculation was adopted by the War Office as 
a routine procedure some years before 1914, with the 
result that Britain alone entered the first world war 
with most of her troops protected against typhoid fever. 
In face of an epidemic in Flanders in January, 1915, the 
Germans followed suit. There can be little doubt that, 
but for Wright’s strenuous advocacy of this measure, 
typhoid fever would have taken an enormous toll of 
human life during the war of 1914-18. 

Great as this achievement was, it gave Wright less 
satisfaction than much of his other work which resulted 
in ‘‘ more substantial intellectual gains.’ ‘* Previous 
work had made the circuit all ready to be completed,” 
he would say; his was only the hand that put in the 
switch. Despite the remarkable success of antityphoid 
inoculation, his mind never became obsessed with the 
conventional view that prevention offers more hope than 
cure. In this as in some other questions, his ideas were 
at variance with the general trend of medical opinion 
during the past fifty years. 

From Netley he went to India in 1898, to serve on the 
Plague Commission and he took a large part in the 
drafting of its reports. While engaged in this work he 
came in contact with Captain Stewart Douglas, of the 
Indian Medical Service, who was associated with him 
for many years afterwards at St. Mary’s Hospital, where 
in 1902 Wright was appointed pathologist. 

In a small underground room they embarked upon a 
task which was to occupy Wright’s mind for forty years 

the possibility of controlling bacterial diseases already 
in progress by the inoculation of killed cultures (vaccines). 
As always, he was not content to go to work blindfold, 
nor to judge the value of inoculation by “ far-off and 
ambiguous clinical effects’’: he must know whether 
after each inoculation the patient’s blood gave any 
indication that the uninfected regions of the body really 
had responded by an increased production of ** protective 
substances’; he must know which doses led to such a 
response, and which did not; and after what interval 
he ought to reinoculate in order to maintain a high level 
of antimicrobic activity. 

For all this, new technical procedures had to be 
developed—for the measurement of phagocytosis and 
of bactericidal power. The ingenious Technique of the 
Teat and Capillary Glass Tube which slowly evolved 
was published in book form in 1912. It was the first step 
—and a very considerable one—in the application of 
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microtechnique to bacteriology, and must surely rank 
as one of his greatest contributions. Scoffers dismissed 
it}as just ‘‘ laboratory tricks’’; but Wright, with his 
larger vision, saw that ‘‘ die Methode ist alles’’: and to 
him these new technical procedures were essential as 
‘eking out the inadequate skill of our hands by the 
contributory work of our brain.’’ By means of them he 
was able to demonstrate the opsonic effect of serum ; 
the far-reaching principle of autoinoculation in bacterial 
infections; the bactericidal efficiency of whole blood 
and of leucocytes ; the influence of the antitryptic power 
of the serum on the 
growth of microbes ; 
and many other 
* sub-perceptible ”’ 
defence mechan- 
isms. 

In this work 
Wright was greatly 
helped by a band 
of men—Freeman, 
Matthews, Fleming, 
John Wells, Noon, 
Hayden, and others 
—who were soon 
attracted to the 
St. Mary’s labora- 
tory as it expanded ; 
many of whom 
remained to build 
up the Inoculation 
Department as it 
exists today. For 
years before the first 
world war these men 
worked far into the 
night nearly every 
day of the week, 
counting  opsonic 
films, devising new 
experiments and 
new technique— 
kept going only 
by their regard for 
“the Old Man” 
(as he was called 
even then, though 
he was still under fifty), and by his own never-flagging 
enthusiasm. About midnight someone would brew strong 
tea and we would knock off for a few minutes to discuss 
(with mighty little restraint) the day’s work, or the 
shortcomings of the female intellect, or Wright's latest 
excursions in the domain of intellectual morality. With 
his gift for good conversation he dominated these talks, 
but there was always a hearing for anybody who could 
formulate an idea clearly : nebulous thinking got little 
mercy. 

The 1914-18 war brought Wright’s mind to grips with 
new problems—wound infection, gas-gangrene, shock. 
‘* Pain in the mind,’ which had always oppressed him 
until the problem he was engaged upon became sharply 
focused, was all the more acute during these war years, 
because, like Pasteur, he suffered more than most of us 
from the sight of suffering. To get to his laboratory at 
the Casino in Boulogne he had to go through wards full 
of wounded or sick men, and he never got used to it. 
Every working hour he toiled to find means to mitigate 
the horrors of sepsis, and in his sleep he was seldom free 
from them. All men’s thoughts were turned at that time 
to antiseptics—the dream of ‘‘ something out of a bottle ”’ 
which would kill all the microbes in a wound. Wright 
alone saw that salvation was not to be had by any such 
short cut. He believed that antiseptics such as per- 
chloride of mercury and carbolic killed microbes only 
by virtue of their being general protoplasmic poisons, 
and that, when introduced into an infected wound, they 
would inevitably be quenched by destructive combination 
with the greater mass of protoplasm. He saw too that 
we were quite in the dark as to the defensive mechanism 
involved in wound infections : we knew scarcely anything 
about the leucocyteés—what conditions favoured their 


phagocytic activities and what hindered them: why 
some wounds become 


‘ corrupt,” with every kind of 
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microbe flourishing in them, while others remained clean. 
* To find out these essential sub-perceptible things, we 
must get down to the simplest elements ’’: our unaided 
senses could tell us very little—apparatus and technique 
were necessary. The apparatus and technique did not 
exist, so Wright set to work again upon “ laboratory 
tricks.”’ Gradually he came to understand many of the 
things which had been obscure. He showed that some of 
the bacteria which commonly infect wounds, particularly 
staphylococci and streptococci, can grow in unaltered 
serum or serous exudate, but grow much more freely 
when the exudate 
or serum has been 
changed—e.g., by 
reduction of its 
normal antitryptic 
power or of its 
alkalinity. This re 
duction commonly 
occurred in infected 
war wounds; in 
such a “ corrupt ” 
wound, as he called 
it, not only could 
the staphylococci 
and streptococci 
grow very freely, 
but also a host of 
other organisms, 
such as_ coliform 
bacilli, B. proteus, 
and Ps. pyocyanea, 
most of which 
perished in un- 
altered serum or 
exudate. With 
hypertonic salt solu- 
tion he sought to 
induce a flow of 
normal serum 
through the infected 
tissues towards the 
cavity of the 
wound; he re- 
garded that flow as 
the essential feature 
of surgical drainage. 

By very beautiful experiments he demonstrated in 
vitro the amazing capacity of healthy leucocytes to 
kill pyogenic cocci, and the conditions necessary for this 
killing. His advocacy of early closure of infected war 
wounds was based on these observations at his bench, 
and on others made by Fleming who was working with 
him. The surgeons were seeking to ** sterilise in order to 
suture ” Wright held that they should “‘ suture in order 
to sterilise.”’ 

Some of his most illuminating work was that on gas- 
gangrene. To obtain the necessary anaerobic conditions 
he again had to devise new cultural methods. With 
their help it was soon made clear how the acid produced 
in injured muscle (or muscle deprived of its blood-supply) 
favoured the explosive outbreak of gas-gangrene by 
reducing the alkalinity of the tissue-fluid. As more muscle 
came to be killed by the infective process, so much acid 
found its way into the general circulation as to seriously 
deplete the body’s alkali reserve, causing what Wright 
termed a “ condition of acidzemia’”’ which in his view 
was largely responsible for the patient’s deterioration 
and death. With this process in mind he advocated 
treatment (when acidw#mia was present) by bicarbonate 
or lactate of soda, and he felt justified by the clinical 
results (Lancet, 1918, i, 205). Strangely enough, very 
little of this work has yet found its way into textbooks, 
but I would hazard a guess that within the next fifty 
years it will be rediscovered and will be given an out- 
standing place in the literature of wound infections. 

What I have written above touches only the fringes of 
his intellectual activities. In Wright’s own judgment 
his most important work was done not at the laboratory 
bench, nor in his copious writings upon medical scientific 
problems, but in his efforts to clarify philosophical 
questions. ‘* I have suffered,’ he once said, ‘‘ only from 
urticaria and philosophic doubt, and the latter was 


[From the portrait by Sir Gerald Kelly, R.A. 
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much es worse of he: two.’ For him ‘this ont on 
philosophic problems was no mere intellectual diversion, 
as some have supposed. He did it—often with great 
weariness of spirit—out of a deep conviction that condi- 
tions in the rapidly changing modern world have created 
many problems to which the formal logic of earlier times 
is quite inapplicable; and because he believed that 
many of our social, political, and economic ills (as well 
as the slow progress of medicine) can only be remedied 
if they are approached de novo by minds illuminated by 
the newer knowledge of human physiology. 

From 1895 he began to formulate his ideas in a study 
of physiological psychology which he proposed to call 
‘“The Physiology of Belief.” He aimed to show how 
ultimately all our mental processes are bound up with 
physiological functions. In about 1903, I am told, the 
manuscript was ready for publication, but the book as 
he originally conceived it was never published: his 
mind went on unceasingly changing and improving it. 
It became in turn ‘‘ A Dictionary of Principles,’ ‘‘ A 
Treatise on Intellectual Morality,’’ and ‘“‘ A System of 
Logic as Applied to Medicine.’”’ Only three sections of 
this work were issued: The Unexpurgated Case Against 
Woman’s Suffrage (1913); Prolegomena to the Logic 
which Searches for Truth (1941) ; and On Induction (1943). 
He has, however, left a large mass of manuscript more or 
less ready for publication. 

The characteristics of his great intellect which seem 
to stand out most sharply in retrospect are his ‘‘ pain in 
the mind,’’ which drove him on to work harder than 
any of the rest of us; his aes to see where he was 
going and to advance steadily from one viewpoint to 
another; his readiness to drop a belief if new facts 
showed it to be false; and his indifference to any fear 
that he might be wrong. . In his laboratory work parti- 
cularly he hated loose thinking and the mere collection 
of isolated facts ; he was always intent upon big generali- 
sations and was not ashamed to use methods which were 
not completely accurate if, by repetition, they could put 
him on the right track. Occasionally, perhaps, they let 
him down. 

At the age of 75, after long days of work on medical 
science or philosophy, he set himself to learn Russian 
as a recreation, and he came to read it with fair ease. 
Of the Bible, and of Shakespeare, Milton, Dante, and 
many other poets, he retained long passages learned 
in his youth; and he used to say that he would have 
given all his scientific work to have written Romeo and 
Juliet. As a public speaker and conversationalist he had 
few equals, agreeing with Shaw that to attract attention 
it is necessary to overstate the case. Sometimes, perhaps, 
he overdid the overstatement. 

I have written of Wright only as a great intellectual 
force ; but the report is incomplete, for in his kindliness, 
his essential simplicity, and all that goes to make a man 
lovable, he was also of no ordinary stature. 


L. C. 
* * * 


I first saw Almroth Wright in 1906 or 1907 at a meeting 
of the Medical Research Club in his laboratory. I read 
a trivial paper which he treated with more kindness than 
it deserved, and after the meeting was encouraged to 
linger among his cronies and listen to him and Bulloch 
adding up the eminent men of the day and making the 
sum a very small integer. I had found another hero. 
His mere appearance, highly suggestive of Tenniel’s 
illustration of the Lion in Alice Through the Looking- 
Glass, a kindly, dishevelled, but formidable, creature, 
was fascinating. Soon after that my hero-worship was 
deflected by a violent controversy: those were the 
palmy days of the opsonic index. But youthful vanity 
and wrath are soon dispelled by such a magician as 
Wright was ; when I heard him speak at the presentation 
in 1936 his spell was as powerful as in 1907. 

I cannot make any definition of a great man which 
would not cover Almroth Wright. I am sure at least 
that he was so great that one may bid him farewell with 
candid words. 

It is easy to think of him—his likeness to Tenniel’s 
Lion suggests it—as the dear old absent-minded German 
professor of sentimental comedy, whose horizon is the 
wall of his laboratory. Consciously or unconsciously he 
encouraged that belief. No professor of Shavian comedy 
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denounc “y more vehemently clinicians untrained in 
laboratories or spoke in higher terms of science. But I 
suspect that Wright did not really respect laboratory- 
workers much more than clinicians, and that his intel- 
lectual affinity was with a Thomas Aquinas rather than 
with a John Hunter. In his later years he rather 
bored such audiences as the Medical Research Club with 
dialectics, and his projected treatise on logic came to be 
regarded as of the breed of Casaubon’s key to all the 
mythologies in Middlemarch. I think, however, this was 
much more than a pose or a whim, that, indeed it was the 
kindly-old-professor attitude which had a touch of the 
theatrical. I should say that, like the great Schoolmen, 
he had far more faith in dialectics and the possibility of 
reaching truth by mere force of reasoning than most 
men of science, and that he had a considerable intellectual 
contempt for the ideals and methods of most of his 
scientific contemporaries. One of the weaknesses of the 
dialectical method is that it often has the appearance— 

even, perhaps, the reality—of treating mere “ faets’’ 
rather lightly. Wright was not free from that weakness ; 
in controversy he sometimes gave an impression of 
disingenuousness, of seeking to evade a real objection 
by means of verbalism ; but this is a fault which after 
all can be found with Socrates himself. It was, I think, 
this turn of mind which impaired Wright's influence on 
his contemporaries. He secured personal affection but 
hardly inspired confidence, because his intellectual pro- 
cesses seemed odd to the ordinary Englishman. Like 
some other men of genius, he was a dangerous model. 

T am of course speaking of Wright only as I knew him. 
and my intellectual contact with him was limited to 
the evaluation of results by measurement and counting. 
For the ostensibly precise methods of evaluation which are 
loosely called statistical he had an almost passionate 
dislike. I am sure that one element of that dislike was 
intrinsically sound. The notion that a person who 
perhaps had never done an experiment at all, and who 
knew nothing of the difficulties of laboratory work, 
should sit in judgment upon the conclusions of an adept, 
was hateful to him. But his emotions carried him beyond 
that point; he condemned not only the abuse but the 
use of statistical method, and his principles of reasoning 
employed by baser spirits were quite as dangerous to 
intellectual honesty as anything he had stigmatised 
among the clinicians of forty years ago. The fact that 
most laboratory workers use the methods he condemned 
is not proof that he was on the wrong tack; he was a 
genius. It is proof that he was not in tune with his 
generation. Who was right and who wrong, some future 
historian will decide. We have not to wait for that 
historian to be sure that many of us have lost a friend. 

M. G. 


As a Dublin student Almroth Wright won a gold medal 
in modern literature and a medical travelling prize. After 
qualification he held a studentship at the Inns of Court in 
jurisprudence and Roman and international law. He was 
elected F.R.S. in 1906, and knighted in the same year, his work 
during the first world war being recognised by appointment 
as C.B. in 1915 and K.B.E. in 1918. An honorary fellow of the 
two Irish Royal Colleges, and of Trinity College, Dublin, he 
received honorary degrees from the universities of Dublin, 
Edinburgh, Belfast, Leeds, and Paris, and was an honorary 
burgess of Belfast. He was awarded the Hungarian prize of 
the International Medical Congress in 1913, the Leconte prize 
of the Académie des Sciences in 1913, and the gold medal of 
the Royal Society of Medicine in 1920, and was a corresponding 
member of the Institute of France. As principal of the 
institute of pathology and research at St. Mary’s Hospital, 
he held a chair of experimental pathology in the University 
of London. 

He died on April 30 at his home at Farnham Common, in 
Buckinghamshire, aged 85. Lady Wright, who died in 1926, 
was a daughter of R. M. Wilson, Js.P., of Coolcarrigan, 
Kildare, and they had a son and a daughter. 


DR. H. A. MOODY 
Cc. EB. A.B. writes: Asa South Londoner may I support 
your tribute last week to the late Dr. Moody. Not only 
was he beloved by his patients but he was greatly 
respected by all sections of the community. His public 


services were many and far-reaching, and should, I feel, 
have received official recognition. 
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Notes and News 


VISUAL STANDARDS FOR CANDIDATES FOR THE 
TEACHING PROFESSION 


rue following recommendations have been made by the 
Faculty of Ophthalmologists, at the request of the Ministry 
of Education : 

Visual acuity, with correcting glasses, should not be less 
than 6/12 in the better eye. 

At the age of 18 no refractive error should debar a candidate 
from training, but all cases in which the vision in either 
eye is less than 6/9 uncorrected must be referred for an 
ophthalmic surgeon’s report and prognosis. 

On reference to an ophthalmic surgeon, information is 
required on : 

The nature and extent of the defect. 

Whether it can be corrected by glasses satisfactorily for the 
project in view. 

Whether it is progressive. 

Whether the existence of the defect is likely to interfere with 
the candidate’s efficiency as a teacher. 


DISORDERS IN ATOMIC WORKERS 


WoRKERS at an atomic research centre in the north-west 
of England are alleged to have developed symptoms attributed 
by them to their employment. Mr. Bob Edwards, assistant 
general secretary of the Chemical Workers’ Union, is reported 
in the Daily Mirror (April 11) as saying that the symptoms 
are lassitude, skin rashes, or impotence ; of 250 men at the 
plant, 20, he said, are complaining of impotence. The 
complaints are being investigated by the Ministry of Labour 
factory inspectorate. Meanwhile a Ministry of Supply spokes- 
man has claimed that, in this or other plants, the only instance 
of disorder due to radioactivity has been one case of derma- 
titis; and Prof. N. F. Mott, F.n.s., president of the Atomic 
Scientists Association, has stated that ‘‘ methods of protec- 
tion for these workers are so easily applied and so strictly 
enforced that it is inconceivable that the workers could be 
affected.” Impotence and sterility of which radar workers 
commonly complained during the war were apparently not 
of occupational origin. 


IODISED OIL IN RADIOLOGY 

ADDRESSING the Devon and Exeter Medico-Chirurgical 
Society on April 17, Dr. Charles Wroth said that for the 
radiological demonstration of sinuses and fistulz with iodised 
oil a short-necked syringe should not be used, since the 
catheter is liable to slip off and spray the patient’s skin 
and clothing. Proprietary preparations of the oil are usually 
heavier than water , and before injection the patient should 
be placed so that the sinus is pointing upwards. An opaque 
indicator should be applied to mark the point on the skin 
where the sinus opens. Before films are taken the skin 
should be wiped clean and surplus tubing should be moved 
out of the way. Screening is valuable; and at least two 
views, at right-angles, should be taken. 


University of Cambridge 
On April 26 the following degrees were conferred : 
M.Chir.—W. W. Wiggins-Davies (in person). 
VM.B., B.Chir.—J.M. Childs, R. D. Eastham, J. H. H. Glyn, Robert 


Hodgkinson, D. N. Lawson, J. G. Mathewson, Edward Pringle, 
8S. K. K. Sze (by proxy). 


Royal College of Obstetricians and Gynecologists 

At recent examinations for the diploma in obstetrics the 
following were successful : 

J. R. Ballantyne, A. C. Barthels, D. C. A. Bevis, G. R. Bourne, 
Kathleen A C. Bowen, J. Bowen-Jones, Leonard Boyars, 
Elizabeth C. M. Brunyate, Joyce B. Burke, H. C. Burnell, J. P. 
Bush, W. E. Chapman, F. J. Cockersole, D. P. Cocks, E = Cope, 
G. H. R. Curnock, Alice Davies, Margaret E. agg a. Drabble, 
Patricia a. Elliott, —— W. Everett, J. Halicman, M. R. 
Fell, H. Fisher, B. Frankenberg, Jean vi. y BB, B. Gibson, 
L. 8. Cas, cc. J. Gcittine i. N. Grose, Elizabeth M. Sty David 
Hay, J. A. Henderson, G. ‘s. Hopkins, Jean A. Horne, B. G. Isaacs, 
A. G, Jones, G. D. Kelly, Janet F. Kennedy, N. A. King, D. V. 
Latham, Christopher Lewthwaite, G. I. Louisson, Carmichael 
Mackie, A. T. McNeil, Betty E. A. Magill, David Mander, Edith M. 
Metcalfe, R. T. Michael, C. E. Miller, Albert Milton, Doreen Mitchell, 
Annapurna Mukherji, M. R. Nealy, G. F. Newbold, Dennis Nixon, 
Helen M. Noble, Margaret B. Noble, Barbara D. Oakley, A. D. 
Parsons, 8. DD. Perchard, F. C. R. Picton, E. D. Pond, K. I. erica, 
5. W. Price, Margaret Randell, E. N. Rees, Rachel Ric hards, L. 
Richards, J. G. Rountree, W. 8. Russell, Ruth Sabel, T. AN A 
Charlotte Sommer-Hirsc h, Kathleen H. Stewart, Bahman Sohrabji 
Surti, C. W. Sweetnam, Sheila R. Tangye, Mary E. Tighe, St, J. M. A. 
Tolhurst, KE. F. Twiss, M. oe Twomey, . A. Walker, Winifred I. 
Watson, Constance M. Watt, T. H. Whiteside, Roberta W illiams, 
J. K. Wilson, Sau Haan des Elizabeth Younger. 
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Repel ecete of Medicine 

Sir Edward Mellanby, F.R.s., Dr. C. M. Wenyon, F.R.s., 
Prof. Einar Key (Stockholm), and Prof. Naguib Mahfouz 
Pasha (Cairo) will be proposed for the honorary fellowship 
of the society on May 20. 

North Middlesex County Hospital 

Mr. T. H. Benians, F.R.c.s., has been appointed honorary 
consulting pathologist to the hospital on his retirement. 
Mr. Benians has been part-time pathologist to the hospital 
since 1925 
Royal Institute of Public Health and Hygiene 

On Thursday, July 17, at 3 P.M. at the institute, 28, Portland 
Place, London, W.1, Dr. I. W. Magill will deliver the first 
Bengué memorial lecture. His subject will be a Review 
of Modern Anzsthesia. 

War-time Decline in Dental Caries 

A survey of Swedish school-children has shown that during 
the war the incidence of dental caries fell by about 15° 
The cause of this decline is to be investigated, with special 
reference to changes in diet. 

Institute of Social Medicine, Oxford 

Mrs. Alice Stewart, F.R.C.P., has been appointed assistant 
director of the institute. A member of the pneumoconiosis 
research unit of the Medical Research Council and secretary 
of the industrial pulmonary diseases committee of the council, 
Dr. Stewart was formerly first assistant in the Nuffield depart- 
ment of clinical medicine at Oxford. 

Tudor Edwards Memorial 

A committee has been formed, under the chairmanship of 
Lord Horder, which will shortly launch an appeal for a 
memorial to the late Mr. Arthur Tudor Edwards, F.R.c.s 
The members of the committee are Lord Dudley, Lord 
Courtauld-Thomson, Sir Max Page, Sir Stanford Cade, Dr. 
R. A. Young, Dr. Geoffrey Marshall, Dr. T. Jenner Hoskin, 
Dr. Ivan Magill, Dr. Horace Evans, Dr. Geoffrey Todd, 
Dr. D. T. Davies, and Mr. C. Price Thomas and Mr. F. G. 
Rouvray (secretaries). 

Committee on Industrial Disease 

The Minister of National Insurance has appointed a com- 
mittee to review the policy adopted in scheduling industrial 
diseases under the Workmen’s Compensation Acts, and to 
advise on the principles which should govern the selection 
of diseases for insurance under the National Insurance 
(Industrial Injuries) Act. The members include Prof. R. E. 
Lane, F.R.c.P., Dr. J. A..L. Vaughan Jones, Dr. E. R. A. 
Merewether, and Dr. Albertine Winner. Evidence should be 
submitted in writing to the secretary, 6, Curzon Street, 
London, W.1. 

The Hospitals Budget 

A forecast of what our hospitals will cost in the first year 
of the National Health Service must be prepared for inclusion 
in the Parliamentary estimates this autumn. The Minister 
of Health thinks it improbable that the new boards of gover- 
nors, regional hospital boards, and hospital management 
committees will be in a position to submit estimates in time, 
and he has therefore asked the existing authorities to send 
him details of what their hospital has cost during the past 
year. This information, he adds, will not prejudice the 
administration of the hospital under the service, and the new 
authorities will later submit formal estimates for the first 
financial year based on their experience of working the early 
part of the year. 

Joint Tuberculosis Council 

The question of the liability of hospital and sanatorium 
nurses and domestics to contract tuberculosis continues to 
occupy the attention of this council’s nursing committee. 
For some time it has been trying to initiate a statistical 
inquiry, but it has been advised that it would be necessary 
to study 1000 new entrants for ten years (or 2000 annually 
for five years) in order to get reliable data. The council 
have reluctantly concluded that an inquiry on this scale 
is at present out of the question, but the committee will 
neglect no opportunity of collecting useful information. 

The council have protested to the Minister of Health 
about his announcement in Parliament that he had told 
the General Nursing Council of his readiness to approve 
rules introducing State registration for tuberculosis nurses. 
They hold that State registration of tuberculosis nurses 
should not ke conditional on previous membership of the 
General Nursing Register. 
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General Medical Council 
The result of the voting at the recent election was as 

follows 3 
Dr. JAMES BROWN eaeegee 14.0: 


Dr. J. E. OUTHWAITE... ; . a: 
Dr. ISAAc ROSE Er 








35 
27 
95 

Dr. Brown was therefore elected a direct representative of 
the medical profession in England. 


Emergency Artificial Respirator 

Mr. E. O. Cartwright, chief engineer of the Austin Hospital 
for Cancer and Chronic Diseases, Melbourne, Australia, has 
designed a non-electric emergency respirator which works off 
the ordinary domestic water-supply. The apparatus can be 
built from a standardised design for about £70, and Mr. 
Cartwright will supply plans of his invention free of charge 
to anyone who is in need of it. 


Dr. G. Carmichael Low has been appointed a member of 
the Committee on Bird Sanctuaries in the Royal Parks, which 
has lately been reconstituted. 


Diary of the Week 


MAY 11 TO 17 
Monday, 12th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.15 pM. Mr. Julian Taylor : Cerebrospinal Rhinorrbeea, 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W 
8p.M. Mr. W. FE. Tanner: Guy’s Worthies in the Early Days of 
the Medical Society of London. (Annual oration.) 
Tuesday, 13th 
ROYAL COLLEGE OF SURGE@NS 
6.15 p.M. Mr. J. I. Munro Black : Nasopharynge al Tumours. 
ROYAL SOCIETY OF MEDICINE, 1, W impole Street, W.1 
5 pM. Experimental Medicine and Therapeutics. De: J. ¥. 
Wilkinson : Folic Acid. 
8pe.M. Psychiatry. Dr. Myer Fortes: Points of Contact between 
Social Anthropology and Psychiatry. 
EDINBURGH POSTGRADUATE ig — MEDICINE 
5 P.M. (Royal Infirmary.) Prof. . E. Crew, F.R.8. : Biology of 
Saivtee y. 
Wednesday, 14th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. F. Wood Jones, F.R.s.: Hallmarks of Humanity. 
(Arris and Gale lecture.) 
6.15 P.M. Mr. W. M. Mollison: Acute Otitis Media. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, W.1 
5pP.M. Dr. Linton Snaith: Tubal Occlusion. (Blair-Bell lecture.) 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Proctology. Prof. John Kirk, Prof. R. A. Willis, Mr. 
J. P. Lockhart-Mummery, Mr. Denis Browne : Congenital 
Anomalies of the Anorectal Region. 
ROYAL SANITARY INSTITUTE, 90, Buckingham Palace Road, 3.W.1 
3P.M. Dr. W. H. Bradley : Control of Smallpox. 
Thursday, 15th 
ROYAL COLLEGE OF SURGEONS 
5 p.M. Mr. Rodney Smith: Intestinal Decompression in the 
Treatment of Acute Obstruction. (Hunterian lecture.) 
6.15 P.M. Mr. R. D. Owen: Laryngeal Stridor and Tracheotomy. 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Dermatology. Dr. Emil Petracek : Dermatological 
Experiences in Prague during World Wars I and 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
A.M. (Barnwood House, Gloucester.) Dr. KE. L. Hutton and 
Mrs. Bassett: Prefrontal Leucotomy—Effect on Creative 
Personality. Dr. R. Sessions Hodge and Mrs. Y. Golla: 
Urethral Smears in Mental Disorder. 
2.15 P.M. Dr. W. R. Ashby: Brain Metabolism. Prof. F. L. 
Golla : Electroconvulsion Therapy. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
8 P.M. Dr. C. M. Wenyon, F.R.s.: Ameoebiasis. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road 
W.C 





11 a.M. Prof. Geoffrey Jefferson, F.R.Ss.: Brain Abscess. 
2.30 P.M. Professor Jefferson: Posterior Fossa Tumour. 
EPINBURGH POSTGRADUATE BOARD FOR MEDICINE 
4.30 P.M. (Royal Infirmary, Edinburgh.) Dr. James Innes: 
Chemotherapy of Benign Tertian Malaria. (Honyman 
Gillespie Lecture.) 
Friday, 16th 
ROYAL COLLEGE OF SURGEONS 
5p.M. Prof. Harry Platt: Primary Malignant Tumours of Bone. 
ROYAL SOCIETY OF MEDICINE 
8.15 P.M. Obstetrics and Gynecology and Radiology. Prof. Subodh 
Mitra, Mr. Charles Read, Mr. Frank Cook, Dr. G. E. 
Richards, Dr. G. Blomfield: Surgical and Radiological 
Treatment of Carcinoma of the Cervix. 
FACULTY OF RADIOLOGISTS 
2.30 P.M. (Royal College of Surgeons.) Dr. G. E. Richards: 
Place of Surgery and of Radiotherapy in the Management 
of Mammary Cancer. (Skinner lecture.) 
PUBERCU es ASSOCIATION 
3.30 P.M. (26, Portland Place, W.1.) Dr. W. Santon Gilmour : 
Tube reulosis in China. Dr. Mare Daniels: UNRRA and 
Tuberculosis in Europe. 
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Appointments 


ALLAN, MALCOLM, M.B. Glasg., D.P.H.: M.O.H., Repton and 
Swadlincote, Derbyshire. 

BUCHANAN, W. D., M.B. Glasg., D.P.H. : H.M. inspector of factories. 

CROWTHER, 1). i. BM. Oxfd: registrar, cancer department, 
St. Bartholomew’s Hospital, London. 

MITCHELL, ALFRED, M.D. Lond., D.p.H.: medical superintendent, 
St. John’s Hospital, Battersea. 

STEWART, R. H. M., M.B. Lpool: medical superintendent, Tindal 
General Hospital, Aylesbury, Bucks. 

THORBURN, A. L., M.p. Belf., D.P.H.: senior asst. school M.O., 
East Riding, Yorks. 

Birmingham United Hospital : ‘ 

Asst. physicians : 

HUMPHREYS, D. R., M.D. Birm., M.R.C.P. 
WILLIAMS, G. E. O., M.D. Lpool, M.R.C.P. 

Colonial Service: 


BELL, P. S., M.B. Lond., F.R.C.S.E., M.R.C.P., D.T.M. & H,? director 
of medical services, Nvi asaland. : 

Boyp, A. I., M.R.c.s.: M.O. (institutions), Antigua, Leeward 
Islands. 


Day, R. A., L.R.C.P.1. : pathologist, Tanganyika. 

FAWKES, M. A., M.B. Camb. : M.o., grade B, Trinidad. 

GROVES, J. C., M.B. Belf.: M.o., Nige ria. 

HALE, G. S., M.B. Lond., D.T.M.: 3.M.0., Kenya. 

HARRISON, M. M., M.B. Durh.: lady M.o., Nigeria. 

HAWORTH, JAMES, M.B. Edin. : M.o., Nigeria. 

JONES, C. M., M.B. Edin. : M. o., Nigeria. 

KERR, F. C., M.B. St. And.: lady M.o., Nigeria. 

LYDON, DANIEL, M.B., N.1 i. : district M.o., Windward Islands. 

McKENZIE, ALAN, M.B. Lond., D.T.M. & H.: deputy director of 
medical services, Tanganyika. 

MACKENZIB, O. A., M.B. Glasg.: M.O., Seychelles 

Mackey, J. P. P., M.B. Birm.: M.O. (pathologist), Tanganyika. 

McNAMARA, H. E., D.R.C.0.G.: lady M.o., Tanganyika. 

MURRAY, DOUGLAS, M.B. St. And., D.P.H.: asst. director of medical 

services, Nigeria. 

ORMISTON, W. S., M.B. Brist., D.T.M., D.T.H.: asst. director of 
medical services, Nigeria. 

PALMER, W. L., M.B. Durh. : 

RICHARDSON, C.,. L.R.C.P.E., D.L.0., D.O.M.8.: ear, nose, and 
throat specialist, British Guiana. 

ROBINSON, P. B., M.B. Dubl., D.T.M., D.P.H.: director of medical 
services, Northern Rhodesia. 

Sperrs, R. C., M.p. Edin., p.T.M.: asst. director of medical 

- services, Kenya. 

STAFFORD, J. 1., M.B. Dubl.: M.o., Falkland Islands. 

Trim, E. A., M.p. Camb., D.T.M. & H.: 8.M.0., Kenya. 

Examining Factory Surgeons: 

MACDONALD, DUNCAN, M.B.E., M.B. Glasg.: South Uist no. 2 
district. 

MacKINNON, GEORGE, M.B. Glasg.: South Uist no. 1 district. 

Mason, T. O., M.R.c.8.: Dartford, Kent. 

Munro, M. J., L.R.C.P.E. : Swanscombe, Kent. 

PELLow, R. J. N., M.c., M.B. Lond. : Luton, Beds, 

PRIDEAUX, MARY, M.R.C.S.: Warminster, Wilts. 


M.O., British Somaliland. 






Births, Marriages, and Deaths 


BIRTHS 
BAILEY.—On April 28, at Taunton, the wife of Dr. K. C. Bailey— 
a son. 
BANGHAM.—On May 1, in London, the wife of Dr. Alec Bangham— 


a son. 

CARTER.— On March 26, at Bournemouth, the wife of Dr. Cedric 
Carter—a son. 

FELTON.——-On April 30, in London, the wife of Dr. W. F. Felton— 
a son. 

Girpwoop,—On May 3, at Edinburgh, the wife of Dr. Ronald Haxton 
Girdwood—a son. 

Go_p.—On April 25, at Bishop’s Stortford, the wife of Dr. Stephen 
Gold—a son. 

HatTron.—-On April 26, at Eastbourne, the wife of Dr. P. L. 8. Hatton 

a daughter. 

HEGARTY.—On April 2 27, the wife of Dr. A. G. Hegarty—a daughter. 

KENNEDY.—On April 27, in London, the wife of Dr. D. P. Kennedy— 
a daughter. 

LANE.—On April 29, at Maidenhead, the wife of Dr. Roger Lane—a 
son. 

MATHESON.—On April 29, the wife of Mr. lain Matheson, F.R.C.S.— 
a daughter. 

REINHOLD.—On April 28, in London, the wife of Dr. J. D. L. 
Reinhold—a daughter. 

SEMPLE.— On April 28, at Aberdeen, the wife of Dr. Robert Semple— 
a son. 

WHITEHEAD.—On April 25, the wife of Dr. B. L. Whitehead—a 


daughter. 
MARRIAGES 


HAYNES—Kirk.—On April 30, in London, W. N. L. Haynes, 
M.R.C.S., Major R.A.M.c. (retired), to Helen Kirk, M.R.c 


DEATHS 

FENN.—On April 30, at Kew, Charles Edward Fenn, M.p. Durh. 

HARPER.—On April 30, at Barnstaple, John Robinson Harper, 
C.B.E., M.R.C.8., aged 79. 

JosEPpH.—On April 26, - Llandudno, Arthur Hill Joseph, M.p. Lond, 
M.D. Brist., aged 8: 

LEADER.—On April 28," at Sheffield, Harold Leader, M.B. Lond., 
aged 77. 

NUTTALL.—On rd 4, at Sandgate, Kent, Walter Wingfield Nuttall, 
M.D. Durh., , aged 80. 











ReiIp.—-On April 30, in London, John McGregor Hartley Reid, 
M.B. Aberd., D.P.H., aged 5 

WRIGHT.—-On April 30, at Farnham Common, Sir Almroth Wright, 
K.B,E., C.B., M.D. Dubl., F.R.C.P., F.R.S., aged 85 
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THE BANK 
IS INTERESTED 





It is interested in its customers, in 
their affairs and in their business 
ventures; it is ready, by direct assist- 
ance and friendly counsel, to help 
those affairs forward, for it recog- 
nises that the prosperity of the Bank 
is to be found in the prosperity of 
its customers. It is, therefore, good 


business to keep in touch with your 


$3 Bank. The Manager at any branch 
2 of the Westminster Bank will be glad 
f to discuss with you any problem in 
ff which the services of the Bank can 
he 
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ENSURE THAT EXTRA MARGIN OF SAFETY 


K.B.B. Shadowless Lamps provide an intense, shadow- 
less, cool and diffused light, enabling the surgeon to 
see clearly and distinctly throughout the operation. 


Here are five outstanding advantages— 


LOW FIRST COST - LOW CURRENT CONSUMPTION 
ADJUSTED BY A TOUCH 
NO GLASS MIRRORS OR LENSES TO BREAK 


SIMPLE TO INSTALL - 


INSTALLED BY MOST LEADING HOSPITALS, 
THROUGHOUT THE 


AND _ INSTITUTIONS 


WRITE FOR OUR NEW BROCHURE No. 


INFIRMARIES 
COUNTRY 


250;jA 





KELVIN BOTTOMLEY & BAIRD LTD - HILLINGTON * GLASGOW -: SW2 
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Potecting 


the skin in 





radiant heat & X-ray therapy 


Quite often, during radiant heat 
and X-ray therapy, the patient’s 
skin requires protecting against 
undue erythema. Nivea Creme 
will be found useful in these 
cases. It compensates for the 
loss of natural fatty substances 
and keeps the skin in good 
condition. It is smooth, 


NIVEA CREME 


In special medical 
packs of 1 


velvety, and pleasant to use. 
Nivea Creme is a water-in-oil 
emulsion containing Eucerite, a 
mixture of solid alcohols closely 
related to the fatty substances 
present in skin secretions. It 
penetrates the epidermis and 
replenishes any deficiency of 
the skin’s natural oils. 


for professional and 
dispensing purposes. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN cry 
‘Eucerite’ are registered Trade Marks) 





Against 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 






This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
other conditions 
. Tequiring glucose 
i ingestion. 








An 
improved 


form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
rs 


hey, 5. 











HYPODERMIC 


VIM STAINLESS STEEL HYPODERMIC NEEDLES are rust- 
resisting—with razor-sharp edges. Sample gladly sent on request. 
VIM SYRINGES have the following advantages : 


resistant, slow-ground’ glass ; individually mated glass plungers 
working in individually calibrated barrels; superb craftsmanship. 
Repair service available. 
Enquiries welcomed. 


Sizes I c.c. to 20 c.c, 


.To 


THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, |, & 38 WELBECK ST., LONDON, W.1 


special ‘ heat- 


Limited supplies. 


A Notable Landmark 
typifying the 


Eulasing Or 
Milne ads raane 


WIM 


NEEDLES "4 SYRINGES 


There is increasing evidence of the 
high regard that surgeons have for 
Vim Needles and Syringes. They are 
instruments of precision, made as well 
as they can be made—which explains 
their reliability and ever-rising sales. 
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Whenever there is 
risk of Sepsis 


The danger of sepsis in a carefully sutured wound can 
be guarded against by the use of Southalamide Patented 
Gauze. It is of proven efficiency as a post-suture safe- 
guard, and it is equally valuable in the treatment of cuts 
and lacerations. 

@ Impregnated with 
approx. 30% Sulphani- 
lamide. 

@ Ensures slow absorp- 
tion and prevents shed- 
ding of medication. 

@ Can be sterilized re- 
peatedly without affect- 
ing the strength of the 
gauze or the medicament 
Supplied in 1-yd., 3-yd. 
and 6-yd. rolls, also in 
Ribbon Gauze, $”, 1” and 
2” x 6-yd. rolls. Also 
available as adhesive strip 
dressing 1 yd. x 14" or 2}”. 














*PATENTED 


Manufaciured by: Southaills (Birmingham) Ltd., Charford Mills, 
Saltley, Birmingham 8, in conjunction with A. de St. Dalmas & 
Co. Ltd., Manufacturing Chemists, Funior Street, Leicester. 
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Busy mothers weleome these 
ready-sieved vegetables 


ABIES, from 4 months 
onwards, can get their 
vegetables, ready-sieved. 
What a help, what a time- 
saver for busy mothers ! 
Brand’s Baby Foodsare prime § 
vegetables, cooked in vacuum 
and vacuum-packed in glass jars 
so that all their goodness is 
retained. The special fine-siev- 
ing process ensures that every 
bit of irritant fibre is left out. 

A well-known child specialist 
recommends Brand’s Baby 
Foods for infants. You can tell 
young mothers about them, with 
complete confidence. They’re 
best for Baby and easiest for 
Mother. 10$d. a jar from chem- ; , 
ists and grocers. bt. ae 









Varieties of Prand’s Baby Foods 
STRAINED CARROTS * STRAINED SPINACH 
STRAINED PRUNES * BONE & VEGETABLE BROTH 


Brand’s Baby Foods 


Made by the makers of Brand's Essence 








TRADE MARK CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


(C.t la). 


TETRONOX 


Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘* Tetronox 7 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 





Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 


need for a safe yet efficacious aperient. 


Completely void of mineral 


or synthetic cathartics, it is corrective not purgative, and re-educates 


the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 




































THE ‘AEROLYSER’ 


INHALATION THERAPY EQUIPMENT 


Two new “Aerolyser’’ Models for the 
administration of Penicillin and drugs by inhalafion 
in aerosol form as shown at the recent London 
Medical Exhibition. 


The two models—the A.3 ‘‘Aerolyser’’ and 
the Cot Model ‘‘Aerolyser ’’—have been designed 
to meet a growing need for light, portable and 
effective equipment for aerosol inhalation therapy. 


THE A.3 “ AEROLYSER™”, used in the treat- 
ment of adult patients, is self powered and requires 
only to be connected to the electric supply. 
NO COMPRESSED GAS CYLINDER is needed. 
A self-contamed, light and completely portable 
equipment. 


THE A.2 COT Model “ AEROLYSER” is 
designed for use in conjunction with compressed 
air or oxygen cylinders and an oxygen tent. 


For further particulars, apply to :— 
AEROSOLS LIMITED 
65 OLD BROMPTON ROAD, LONDON, S.W.7 
Telephone : KENSINGTON 7495/6 


(Special delivery priority given where equipment is 
urgently required for immediate use.) 




























DOWN BROS. 


and 


MAYER & PHELPS, LTD | 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 
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Telephone: SINGLE VACCINATION TUBES - - 





JENNER INSTITUTE Swcerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


BATTERSEA 1347 LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s.dozen “ JENVACTER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


10d. each ; 9s. dozen. Postage extra Telegrams: 


LONDON” (2 words) 

















Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- | obtaining Iron ‘ Jelloids,’ which, for the time being, 
dulgence of the medical profession in regard to any | are available only in limited quantities of the 1/4 
difficulty they or their patients may have in | size. Price includes Purchase Tax. 


The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 










MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know r 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 


28a, Seven Sisters Road, Holleway, London, N.7. 
Tel.: ARChway 3718 


VALENTINE’S MEAT JUICE 
iter STIMULATES APPETITE 



















AIDS DIGESTION 
REDUCES NAUSEA 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEATJUICE 
Company, 
RICHMOND, ama, U.S.A. 

















FOREIGN BOOKS 


SPECIAL DEPARTMENT 


Books not in stock obtained in the shortest 

possible time from U.S.A. and the Continent 

(except Germany, Roumania, Bulgaria and 

Albania). Lists of new Continental publica- 

tions issued every two months; copies will 
be sent on application. 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET LONDON, W.C.I 
Telephone: EUSton 4282 (5 lines) Extension I! 











WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 





Tel. : Exeter 2642 
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Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 


treatment, including insulin and prefrontal leucotomy. ‘Terms 
moderate. 

Physician-Superintendent: P K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MALLING 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. Al forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


E 
BEXHILL-ON-SEA ZhcocbEN prive 


NURSING AND CONVALESCENT HOME FOR CHILDREN 


2 minutes from sea. Southern aspect. Sun Balconies. 
Large garden. Long- or short-term cases taken. 
Apply Principals. Tel. : Bexhilt 2662. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : ‘‘ Hoffman, Birdlip”’ 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 








Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER, 


INTERVIEWS IN LONDON BY APPOINTMENT 
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ST. ANDREW’S HOSPITAL venta oisonvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; yore gee atients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an 


pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
__ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special Copestnante for hydrotherapy by various methods, including 
1€, 


can be provided. 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douc 


Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_ and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is*employed when indicated. 


MOULTON PARK 
_ Two miles from the Main Hgspital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frait 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile ‘of sea coast forms the boundary. Patients may visit. this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey qreaets. lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


ies and gentlemen 


ave their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘ Alleviated, London ”’ 


Telephone: Rodney 2641-2642 





A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 





THE OLD MANOR, 


SALISBURY atu: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 





CALDECOTE HALL  aicoh ae eS 


NUNEATON, WARWICKSHIRE 


IlUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2493 


"Phone : Nuneaton 284! 





CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: A PRIVATE HOSPITAL Telephone : 


“ Psycwoua, Loxpox”™ 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropwery 4242 (2 lines 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upen application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 





NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE Hospirat for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 


Telephone ; STAmford Hill 7866/7 (2 lines) 

Telegrams : ** Subsidiary, London ”’ 
For further particulars apply_to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho- Analytical Society. 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


19 





{ 


THE LANceET] 


THE LANCET GENERAL 





ADVERTISER [May 10, 1947 





CHEADLE ROYAL “Siri 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

the Trustees of the ander Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed sy with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 


Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 
Ist Class (menonly) ... eae ... from £3-3-0 per week 
2nd Class (men and women) ... 6 ” 
3rd Class (men and women) supported by 
Public Assistance Committees .. Pe 30/- oe 
Education Committees ... > 36/6, 
Private se !lF 


For further particulars apply to— 
Cc. EDGAR arenes A.C.A > Exchange Street East, 
LIVERPOOL, 


ECCLESFIELD, STAPLEHURST. KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent along with List of Tutors, &c., on application to the Secre 
17, Hea ‘Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 

















UNIVERSITY OF LONDON 


A course of 2 lectures will be given by Dr. Jean Roche (Pro- 
fessor of the Faculty of Medicine and Pharmacy, Marseilles) 
at the London School of Hygiene and Tropical Medicine, Keppel- 
street, W.C.1, on 147TH and 16TH MAY, at 5.15 P.M. 

Lecture 1. General Biochemistry of Phosphatases. 

Lecture 2. Bone Phosphatase and Mechanism of Ossification. 

At the first lecture the chair will be taken by Professor E. J 
King (Professor of Chemical Pathology in the University of 
London). 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 


A course of 2 Lectures on ‘ 
THE EYE’’ will be given by 
(Professor of Anatomy and 


‘ EXPERIMENTAL EMBRYOLOGY OF 
Professor M. W oerdeman 
Embryology in the University of 
Amsterdam) in the Anatomy Theatre, University College, 
Gower-street, W.C.1, on 21ST and 23RD MAY at 5 P.M. 
At the first Lecture the Chair will be taken by Professor G. R. 
de Beer (Professor of Embryology in the University of London). 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
THE UNIVERSITY Or MANCHESTER 


DIPLOMA IN BACTERIOLOGY (DP. BACT.) 

A full-time course leading to a_DIPLOMA IN BACTERIOLOGY 
will be held during the session 1947-48, from October to June, 
for those holding a university degree or other similar qualification. 

‘he course provides training in both general and specialised 
branches of bacteriology. 

Further particulars may be obtained from Professor H. B. 
MAITLAND, Department of Bacteriology and Preventive Me dicine, 
York-place, Manchester, 
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THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


POSTGRADUATE LECTURES, 1947 
Members of the medical profession and students of medicine 
are invited to attend the following Lectures to be delivered in 
The Anatomy Theatre, The Medical School, Birmingham, 15, 
at 4 P.M. each day. 
WILLIAM WITHERING 
Subject: ‘* The Nature of Life.’ 
Szent-Gyorgyi, of Budapest. 
WEDNESDAY, 14th May, 
2. THURSDAY, 15th May, 
3. MONDAY, 19th May, ‘“* Actin and Actomyosin.’’ 
4. TUESDAY, 20th May, * » Tousen Contraction.’’ 
INGLEBY LECTURESHIP 
Subject : The Spec ificity of Hormonal Reactions in the 
Re productive System.’’ 2 Lec tures by Professor S. Zuckerman, 
’..B., M.D., M.A., D.Sc. 'F.R.S 
THURSDAY and FRipay,. 29th and = _*. 
LEONARD G. PARSONS, M.D., F.R.( -R.C.O.G., 
THE UNIVERSITY OF manbaibecetase 
FACULTY OF MEDICINE 
DIPLOMA IN PUBLIC HEALTH 
A course of study for the DIPLOMA IN PUBLIC HEALTH will 
be held at the Medical School for the coming year, commencing 
in OCTOBER, 1947. It will extend over 1 academic year of 
whole-time study, and the class will be limited to 20 students. 
Applications for admission to the course are invited from 
medical practitioners who have been registered for not less than 
2 years. 
Further particulars and forms of application may be obtained 
from the Dean of the Medical School, Birmingham, 15. 
UNIVERSITY OF BRISTOL. 


LECTURESHIP 
’ 4 Lectures by Professor A. 


* Introduction.’ 
"Myosin 


Dean. 


MEDICAL POSTGRADUATE STUDIES 

It is proposed to hold a further series of Hospital Clinical 
Demonstrations for General Practitioners on Sunday mornings 
at 10.30 A.M., Commencing On SUNDAY, IST JUNE, 1947, for a 
period of 6 weeks. 

A fee at the rate of 1 guinea per month will be charged. 

Further details may be obtained from, and applications to 
attend should be made to, The Director of Medical Postgraduate 
Studies, University of Bristol. 

UNIVERSITY OF ABERDEEN 

A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will commence on 23rd 
June, 1947, at the Royal Northern Infirmary, Inverness. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the fee for the course and 
travelling and subsistence allowances may, subject to certain 
conditions, be repaid to :— 

(a) Service medical officers recently 

Forces ; and 
(b) doctors engaged in practice under the National Health 
Insurance Acts. 

Numbers will be limited and application should be made 
by 10th June, 1947, to the Chairman, Postgraduate Medical 
Committee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 

GRESHAM COLLEGE, Basinghall-street, London, E.C.2 


demobilised from H.M. 


4 Leo TW will be given by 


Professor H. Hartridge, M.A., 
M.D:, Sc.D., M.R.C.P., F.R.S. 


(Gresham Professor in Physic) 
on * 8P EEC H AND HEARING,’ On MONDAY, TUESDAY, WEDNESDAY, 
and FRIDAY, 12TH, 13TH, 14TH, 16TH MAY. 

The Lectures are free and begin at 5.15 o'clock. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(in association with the Royal National Throat, Nose, and 
Ear Hospital), 

330/332, Gray’s Inn-road, London, W.C.1 


GENERAL PRACTITIONERS’ WEEK—16TH TO 20TH JUNE, 1947 

During this week the teaching work of the Institute and its 
associated Hospital will be entirely devoted to that most helpful 
to those engaged in general practice. 

There will be a number of lectures and clinical demonstra- 
tions, and every endeavour will be made to discuss the problems 
met with by general practitioners in so far as they relate to the 
throat, nose, and ear. 

The fee for attendance during the week is £2 2s.,and applica- 
tion should be made to the Dean without delay. 
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INSTITUTE OF CARDIOLOGY 
The above Institute opened at the ang | —_ Hospital, 
Westmoreland-street, W.1, on Thursday, Ist \ 
A Special 2 weeks’ ‘course in CARDIOLOGY will, vf held at the 
Institute 30TH JUNE to 11TH JULY. Fee £12 12s. 
Applications should be addressed to the Dean. 
COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND 
HYGIENE 


The next course will begin on 29TH SEPTEMBER, 1947, and 
will cover a period of 5 months. It is primarily designed to 
prepare students for the examination of the English Conjoint 
Board for the Diploma in Tropical Medicine and Hygiene, but 
students not wishing to take the Diploma are accepted for the 
course, which includes theoretical and practical instruction in 
protozoology, helminthology, bacteriology, clinical pathology 
and hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, and 
the principles of preventive medicine, including the prev ention 
of a vecific diseases in relation to the tropics. 

e fee for the course is £40. Space permitting, candidates 
oun do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. 

Further information regarding the course may be obtained 
from the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street, Gower-street, London, W.C.1. Tele- 
phone number : MUSeum 3041. 

BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the candi- 
date is, or will be, employed in an approved manner in the 
practice of tropical medicine overseas; (b) ability; and (c) 
financial need. Applications should be forwarded to the Dean. 

SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on TUESDAY, 5TH AUGUST, 
1947. The following Examination will be held in December, 
1947. For Regulations apply Registrar, Apothecaries’ Hall, 
Black Friars-lane, London, E.C.4. 

THE NATIONAL HOSPITAL, QUEEN-SQUARE, W.C.! 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 

This week, 10th May, there will be no Saturday morning 
clinical demonstration. The next Saturday demonstration will 
be on 17th May. 


POSTGRADUATE STUDY 





Diploma in Aneesthetics: Diploma in Psychological Medicine ; 
Diploma in Colieseeiesy ; Diploma in Radiology ; Diploma in 
Laryngology ; Diploma in Child Health; F.R.C. Eng. and all 

Surgical Examinations ; M.R.C.P. Lond. and all Medics! Examina- 
tions ; M.D. Thesis of all Universities ; Courses for all Qualifying 
Examinations. Complete Guide to Medical Examinations sent 
free on application 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 

BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


POSTGRADUATE TR: AVELLING FELLOWSHIPS 

The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical practi- 
tioners for TRAVELLING FELLOWSHIPS, to enable graduates who 
are in the course of training as specialists in one of the pre- 
clinical or clinical branches of medicine to obtain experience of 
the methods of practice, education, and research at universities 
or centres in the United Kingdom and abroad. Candidates 
must be British subjects who are engaged in postgraduate study 
at one of the undergraduate or postgraduate medical schools 
of the University of London. The value of a Fellowship will 
normally be between £500 and £700 in addition to travelling 
expenses and tenable for 1 year. 

Applications must be received before 30th June, 1947, and 
application forms and further particulars may be obtained from 
the Secretary, Central Office, British Postgraduate Medical 
Federation, 2, Gordon-square, W.C.1. 

CHARING CROSS HOSPITAL, Agar-street, Strand, 

OBSTETRICAL #AND GYN-EXCOLOGICAL REG istRAT 
(B1). Tenable for 2 years as from Ist August, 1947. The first 
year at Northwood for Gynecology and the second at Charing 
Cross for Obstetrics. The post is a whole-time resident one. 
Salary £300, with full board, lodging, laundry, &c. 

Applications, with copies of 3 recent testimonials, to the 
undersigned not later than 2nd June, 1947. 

GEORGE J. JONES, Secretary. 
WESTMINSTER HOSPITAL, St. John’s Gardens, London, S.W.!. 
Applications are invited from registered medical practitioners 
for the following posts, vacant Ist June : 

JUNIOR SURGERY HOUSE OFFICER (A). 

HOUSE SURGEON (A) to Obstetric and Gynecological 
De —— nts 

HOUSE SURGEON (A) to Orthopeedic and Dental Depart- 





ments. 

HOUSE SURGEON (A) to Irradiation Department. 

HOUSE SURGEON (A). 

Salary £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications should be sent immediately to— 





LONDON COUNTY COUNCIL. Medical practitioners required 
for the under-mentioned positions :— 

ASSISTANT MEDICAL OFFICERS, Class I (Bl). Salary 
£455 a year, rising by £25 to £530 a year, plus appropriate 
temporary cost-of-living addition. The appointments will not 
exceed 4 years. 


Hospital Duties 
Hackney Hospital, 230, Homerton (1) Medical. 
High-street, Homerton, E.9 (2 (2) Obstetrics and 


positions) Gyneecology. 

The above positions are with board, lodging, and washing. 
Married quarters are not available but in certain instances 
non-residence with the appropriate allowance is permitted. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for B1 positions. 

Application forms obtainable from Medical Officer of Health 
SD2, County Hall, S.E.1. Stamped foolscap envelope necessary 
to be returned by 19th May, 1947. Canvassing disqualifies. 
(1318.) 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts, who have not yet completed 
3 months since the date of qualification, for the appointments 
of (1) HOUSE PHYSICIAN, and (2) HOUSE SURGEON, 
The appointments are for 6 months at a salary of £105 p.a., 
plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 24th May, 1947 

ROYAL FREE HOSPITAL, Gray’s tan road, London, W.C.!. Appli- 
cations are invited from registered medical practitioners for the 
whole-time appointment of RESIDENT AN STHE TIC 
REGISTRAR (B11). Applicants must not be more than 10 
years qualified and must possess the D.A. qualification. 
Remuneration £400 p.a. Duties to commence Ist July, 1947. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited toapply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials and a photograph, should be 
sent on or before 24th a, 1947, 

. HEPPELL, A.C.A., House Governor. 
ROYAL FREE woepiTa Gray’s eae London, W.C.|!. 
Applications are invited from registered medical Women practi- 
tioners of not more than 10 years since qualification, including 
those holding A posts, for the appointment of RESIDENT 
CASUALTY OFFICER (B2) for a period of 6 months from Ist 
July, 1947. Salary £150 p.a. 

Applications, stating age, and accompanied by copies of 
3 recent testimonials and a photograph, should be sent on or 
before 24th May, 1947 to— 

R. G. HEPPELL, A:C.A., House Governor. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Applications are invited from registered medical Women practi- 
tioners for the appointment of RESIDENT OBSTETRIC 
HOUSE SURGEON (B2) (with some gynecological work), 
for a period of 6 months, vacant Ist July, 1947. Salary £150 p.a. 
Graduates from the London School of Medicine for Women 
are given first consideration. 

Applications, stating age, and accompanied by copies of 3 

recent testimonials and. a photograph, should be sent on or 
before the 24th May, 1947, to— 

R. G. Heppe.t, A.C.A., House Governor. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.!!. 
Applications are invited from registered medical practitioners 
Male or Female, including practitioners within 3 months of 
qualification, and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A). Appointment for 6 
months. Salary £140 p.a., with full residential emoluments. 

Applications, stating age, nationality, and qualifications, 
and accompanied by 2 recent testimonials, should be sent 
to the Secretary of the Hospital. 

ST. MARY’S HOSPITAL, W.2, and PRINCESS LOUISE KENSING- 
TON HOSPITAL FOR CHILDREN. Applications are invited for the 
0st of ASSISTANT PHYSICIAN (2 vac er to Princess 
poe Me Kensington Hospital for Children. Candidates must be 
Fellows or Members of the Royal College of Physicians. The 
appointments are for 5 years and the holders will be eligible for 
re-election. 
Applications, together with copies of not more than 6 testi- 
monials, should reach the undersigned before 9th June, 1947. 
"RANK HART, Secretary-Supe rintende nt. 
Princess Louise Kensington Hospital for Children, 
St. Quintin-avenue, W.10. 
ST. MARY’S HOSPITAL, W.2, and PRINCESS LOUISE KENSING- 
TON HOSPITAL FOR CHILDREN. Applications are invited for the 
post of ASSISTANT SURGEON to Princess Louise Kensington 
Hospital for Children. Candidates must be Fellows of the 
Royal College of Surgeons of E ngland or hold equivalent 
qualifications. The appointment is for 5 years and the holder 
will be eligible for re-election. 
Applications, together*with copies of not more than 6 testi- 
monials, should reach the undersigned before 9th June, 1947. 
FRANK HART, Secretary-Superintendent, 
Princess Louise Kensington Hospital for Children. 
St. Quintin-avenue, W.10. 
POPLAR HOSPITAL, E.i4. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant forthwith, for a period of 6 months at 
a salary of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. : 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accom- 
panied by copies of 3 testimonials, should be sent not later than 
19th May, 1947, to— 





CHARLES M. Power, House Governor and Secretary. 


D. H. Linpsay, House Governor and Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


rhe majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 


normal retirements, and to expansion, exist and will continue to arise. 
are made to the smaller Colonies. 


Most of the posts are in Tropica! Africa and the Far East, but some appointments 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 


United Kingdom. 
harged their obligations. 


Applications will be considered from doctors who are still liable for National Service, as well as from those who have 
Medical Officers are usually appointed in the first instance for general service, 


already dis 
but officers are also required for public health 


duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 


of the Diploma. 
medicine and surgery. 


Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
Medical Research Departments exist in the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150 


There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries 
All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group and seniority between them will be determined by age. 


fixing the initial salary. 
scheme are in force. 
without promotion. 


. Free quarters and free passages for officer and wife are provided by most Colonies. 
The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


Credit for war service will be allowed by most Colonies in 
Good leave conditions and adequate pension 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January 


older candidates or for young men who desire temporary employment. 
Vacancies also occur for entomologists, biochemists, etc., 


for work in the Medical Departments. 


, 1905, but'contract appointments on special terms are available for 


These are usually advertised separately. 


Further particulars may be obtained from, and applications should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1. 





PUTNEY HOSPITAL, Lower Common, S.W.1I5. (107 Beds.) 
Applications are invited by the Board of Management for the 
appointment of HONORARY EAR, NOSE, AND THROAT 
SURGEON, to commence Ist August, 1947. % Jandidates should 
be Fellows ‘of the Royal College of Surgeons, England, and be 
engaged in consulting practice rod 

Applications, with 3 recent testimonials, should be sent not 
later than 13th June, 1947, to: A. J. ELLicort, Secretary. 
PUTNEY HOSPITAL, Lower Common, S.W.15. (101 Beds.) Appli- 
cations are invited from registered medical practitioners (Male) 
for the appointment of HOUSE PHYSICIAN (A), vacant 
ist June, 1947. Salary £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 3ist May, 1947. 

A. J. ELLIcorr, Secretary. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Applications 
are invited from registered medical practitioners who hold a 
tory in Radiology for the appointme nt of TEMPORARY 
STANT RADIOLOGIST. The successful applicant will 

3 ‘seamed to attend the Hospital for 1 session each week. 
Remuneration at the rate of 5 guineas per session. The appoint- 
ment of an Honorary Assistant Radiologist to the Hospital will 
be made in January, 1948, and the Temporary Assistant Radio- 
logist will be eligible to apply for this appointment. 


Applications for the appointment of Temporary Assistant 
Radiologist, together with 2 recent testimonials, should be 
received by the undersigned not later than 7th June, 1947. 


A. J. ELLicorr, Secretary. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. Appli- 
cations are invited from registered Male practitioners for 2 
appointments of RESIDENT HOUSE SURGEON (B1), vacant 
t July, 1947. Appointments for 6 months. Salary £150 p.a. 
with full residential emoluments. Suitably qualified R prac ti- 
tioners holding B2 posts, also those holding Bl and ineligible for 
H.M. Forces, may apply. 
Applications, stating age, 


qualifications, full particulars of 
previous experience, 


and accompanied by copies of not more 
than 3 testimonials, should be sent on or before 30th May, 
1947, to: Jonn H. YounG, House Governor. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1. Applications are invited from 
medical practitioners for the combined post of CASUALTY 
OFFICER AND E.N.T. HOUSE SURGEON (A), Male, imme- 
diately. Salary £200 p.a., with residential emoluments. The 
appointment is for 6 months. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
a ply. 

Applic: ations, with a statement of previous experience and 
copies of recent testimonials, should be sent immediately to 
the Secretary. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident post of CASUALTY SURGICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 


Camden Town, N.W.1, vacant ist June, 1947, tenable for 6 
months. Salary £133 p.a., with board, lodging, and laundry. 


R practitioners holding A posts and — titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. 

Applications, on the prescribed form, with copies of 3 recent 
testimonials, to be returned at once, to 

KENNETH A. F. MILES, House Governor. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.I. 
Applications are invited from suitably qualified candidates 
for the post of PHYSICIAN, and details of the office can be 
obtained from the House Governor. There is an Honorarium 
of 75 guineas p.a., and the temporary Physician is a 
candidate for the vacane Vv. 

Applications should reach the.undersigned not later than 2 
weeks from the appearance ce this advertisement. 

29th April. . H. SIDNELL, House Governor. 
ST. MARY’S HOSPITAL POR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited for the post of HON- 
ORARY SURGEON to the Ear, Nose, and Throat Department. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to: A. ERNEST WILKES, Secretary. 
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UNIVERSITY COLLEGE HOSPITAL, 
are invited for the 
BACTERIOLOGIST 


Gower-street, W.C.|. 
post of TEMPORARY 
J STA) (Bl), for a period of 6 
months in the first instance, to start as soon as possible after 
Ist June, 1947. Salary will be £550 p.a., non-resident. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be sent to the Secretary 
immediately. 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications are 
invited from ex-Service specialists, for a whole-time appoint 
ment under the terms of the Government scheme, to be made 
in the Cardiological Department. Salary £1000 p.a., non- 
resident. 

Applications (20 copies), stating age, qualifications with dates, 
details of experience, including information as te service in H.M. 
Forces, and names and addresses of 3 referees to whom the 
Hospital may write, should be sent by 3lst May, 1947, to the 
Clerk of the Governors. 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications, including 
those from practitioners serving with H.M. Forces, are invited 
for the posts of CHIEF ASSISTANT to each of the under 
mentioned Departments. The present holders are eligible for 
reappointme nt. 
-ray (Diagnostic a 

( ‘hildren’s Medical. 

Ear, Nose, and Throat. 

Electrotherapy. 

Genito-Urinary. 

Orthopeedic. Radiotherapy. 

Salary £500 p.a., non-resident, whole-time, 
duty on @ pro-rata basis. 

Applications (12 copies) should be sent by 30th May, 

to the Clerk of the Governors. 
THE NELSON HOSPITAL, S.W.20. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
JUNIOR CASUALTY OFFICER (A), with duties of House 
Surgeon, now vacant. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 -months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise it wil 
be for 6 months in the first instance. 

Applications, together with copies of 
be sent to the undersigned forthwith. 

A. M. TAYLOR, Secretary. 

THE NELSON HOSPITAL, S.W.20. Applications are invited 
from registered medical practitioners (Male) for the appointme nt 
of RESIDENT ANASTHETIST with — of House Physician 
(B2), now vacant. Salary £250 p.a., with full residential emolu 
ments. R pract itioners holding A posts may apply, when the 
appointment will be limited to 6 months; otherwise it will be 
for 6 months in the first instance. 

Applications, together with copies of 3 testimonials, 
be sent forthwith to: A. M. TAYLorR, Secretary. 
LONDON HOSPITAL, Whitechapel, E.!]. There will be a vacancy 
on Ist July, 1947, for the post of SENIOR ADMISSION 
OFFICER (B1) of the Hospital. The appointment is a new one 
and the holder will rank above the First Assistants and Registrars. 
He will be responsible for the clinicak work of the Receiving 
Room, where he will be required to teach medical students, and 
for the admission and distribution of all patients. The salary 
will be £750 p.a., non-resident, or £650 p.a., resident. The 
appointment is for 1 year, renewable annually on application 
for 2 further periods of 1 year. 

6 copies of applications and of 2 or more testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and should arrive not later than 6th June, 
1947. H. BRIERLEY, House Governor. 


THE CONNAUGHT HOSPITAL, Walthamstow, E.17. Applica- 
tions are invited for the post of RESIDENT SURGICAL 
OFFICER (B1) (Male) for a period of 6 months, vacant Ist June, 
1947. Applicants should have held house appointments and 
preference will be given to candidates holding the F.R.C.S. 
Salary £550 p.a., with board, residence, and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
— Bi and ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications, and nationality, 
accompanied by copies of testimonials, should be sent not late: 
than 14th May. R. HALTON HARRISON, General Secretary. 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF ANATOMY tenable at Charing Cross Hospital 
Medical School. Salary not less than £1500. 

Applications must be received not later than ist July, 1947, 
by the a Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
HOSPITAL Se ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN. Candidates must be 
Members or Fellows of the Royal College of Physicians of London. 

25 copies of the cooteete should be sent to the undersigned 
on or before 31st May, 1947. Testimonials are not required but 
the names of 3 persons willing to act as referees should be 
furnished. F. DUDLEY Hosss, M.A., Secretary. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registere d an dic al 
practitioners (Male) for the appointment of CA ALTY 
OFFICER (Bl). vacant shortly. Appointment for a om riod of 
6 months. uy £200 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces. may apply. 

Candidates should send applications, together with copies of 
testimonials, immediately t 

J. HUNTLEY, House Governor and Secretary. 

BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL, Applications are invited from qualified medical 
Women with obstetric experience for the permanent position 
of SENIOR RESIDENT MEDICAL OFFICER (B1) at a salary 
of £455 rising to £555 p.a. by annual increments of £25, plus full 
residential emoluments, and cost-of-living bonus at present 
£24 1s. p.a. The Hospital has 54 Beds. The annual number of 
confinements is over 1200. The appointment will be subject to 
the Local Government Superannuation Act, 1937, to the Council’s 
conditions of service, to the successful candidate passing a 
medical examination, and to termination by 1 month’s notice 
on either side. 

Application forms are obtainable from the undersigned, and 
must be returned, endorsed ‘‘ Senior R.M.O.,’’ and accompanied 
by copies of 3 recent testimonials, not later than 16th May, 1947. 
Canvassing in any form will be deemed a disqualification, and 
applicants must disclose any relationship to any member of the 
Council or holder of any senior oo under the Council. 

G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 16th April, 1947. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. Applications are invited from medical Women for the 
position of JUNIOR RESIDENT MEDICAL OFFICER (B2) 
at a salary of £250 p.a., plus full residential emoluments, and 
cost-of-living bonus at present £24 1s. p.a. The Hospital has 
54 Beds. The annual number of confinements is over 1200. 
The appointment will be subject to the Local Government 
Superannuation Act, 1937, to the Council’s conditions of service, 
to the successful candidate passing a medical examination, 
and to termination by 1 month’s notice on either side. 

Application forms are obtainable from the undersigned, and 
must be returned, endorsed *‘ Junior R.M.O.,’’ and accompanied 
by copies of 3 recent téstimonials, not later than 16th May, 1947. 
Canvassing in any form will be deemed a disqualification and 
applicants must disclose any relationship to any member of 
the Council or holder of any senior office under the Council. 

G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 16th April, 1947. 

GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
Hospital—224 Beds.) Applications are invited for the appoint- 
ment of HOUSE SURGEON (A) for Casualty Department 
and Outpatient Clinics. Appointment for 6 months.. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts, may apply. 

Applications to be sent to the Secretary. 3 
GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
Hospital—224 Beds.) Applications are invited for the immediate 
appointment of HOUSE SURGEON to the Obstetric Depart- 
ment. Salary £200 p.a., with full residential emoluments. The 
applicant should have at least 6 months practical experience in 
this work. 

Apply to the Secretary. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 

Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners (Male and Female), including 

4 practitioners holding A posts, for the appointment of HOUSK 

RGEON (B2), vacant Ist June, 1947. Appointment for 
6 plete eg dabeey £150 p.a., with full residential emoluments. 

Application forms gnay be obtained from the undersigned 
and should be returned with — of not more than 3 testi- 
monials on or before 17th May, 1947 

CHARLES H. BESSELL. General Secretary. 

METROPOLITAN BOROUGH OF STEPNEY. Applications are 
invited from registered medical practitioners holding recognised 
qualifications in oe " ~alth or State Medicine, for the position 
of DEPUTY MEDICAL OFFICER OF HEALTH. The salary 
scale will be £800 ng 1e9 5 to £950, plus cost-of-living bonus. 
The appointment is subject to the provisions of Stepney Borough 
Council Superannuation Acts, 1905-1931, to the Council’s 
by-laws, and to passing an examination by the Council’s 
medical referee. The Deputy Medical Officer of Health will act 
under the supervision of the Medical Officer of Health and will 
be appointed, in the first instance, for a probationary period 
of 6 months. 

Applications, accompanied by copies of 3 recent testimonials, 
should be made on the prescribed form, which may be obtained 
from the undersigned, and should be posted to the undersigned 
not later than Saturday, 3lst May, 1947 

Canvassing, directly or indirectly, will disqualify. 

J. E. ARNOLD-JAMES, Town Clerk. 
Town Clerk’s Office, Munic ipal Offices, Duval-street, London, 
f.1, 2nd May, 1947 




















THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2) at St. Teresa’s 
Hospital, Wimbledon (affiliated to the Royal Cancer Hospital), 
to commence duty as soon as possible. The successful candidate 
will also work part-time at the Royal Cancer Hospital. Appli- 
cants should have held house appointments and had surgical 
experience. The appointment is for 6 months, at a salary of 
£350 p.a., with board, residence, and laundry. Suitably qualified 
R practitioners holding A appointments may apply. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on 14th May 
1947, to: Vicror H. PINKHAM, Secretary. 
WEMBLEY HOSPITAL, Wembley, Middlesex. (102 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
R_ practitioners holding A posts, for the post of HOUSI 
SURGEON (B2). The appointment is for a period of 6 months 
commencing Ist June, Salary £200 p.a., with full residential 
emoluments. 

Apply immediately, with full details of age, experience, & 
to: P. E. WINDO, Secretary. 

5th May, 1947. 
MIDDLESEX COUNTY COUNCIL. Obstetrician and Gynzco- 
LOGIST. Chase Farm Hospital, Enfield, Middlesex (approxi 


mately 700 Beds). Higher qualification in obstetrics and 
gynecology. General scope of duties, arranged by Medica! 
Director, may include teaching. Inclusive salary £1200, plu 
any temporary bonus (now £60 p.a.; over £1500, £33 16s. 
by £100 to £1800 p.a.: On proof of outstanding achievement 
increments of £50 up to £2200 p.a. may be granted. Exceptional 
circumstances may justify appointing above minimum. Any 


fees received to be paid to County Council. Whole-time, non 
resident, established, pensionable, subject to medical examina 
tion and 3 months’ notice ; must live near Hospital and under- 
take to act as Deputy Medica] Director for a period if so called 
a Details from Medical Director. 

Applications to undersigned by 7th June, stating age, qualifica 
tions, experience, with copies of 2 recent testimonials, and the 
names of 2 —- (quoting B.731.L.). No forms. 

RADCLIFFE, Clerk of the County Council. 

Middlesex awiauall: 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Temporary District 
MEDICAL OFFICER. Southall North District for attendance 
upon the sick poor, Salary £300 p.a., plus 20 per cent. temporary 
increase. TEMPORARY PUBLIC VACCINATOR., Southall 
North Vaccination District, to contract with the County Council 
in accordance with the Vaccination Order, 1930. Payment 
by fees. 

Applications, stating date of birth, qualifications. experience, 
with copies of up to 3 recent Soatsunonaees, to the undersigned 
by 3lst May. C. W. RADCLIFFE, Clerk the County Council. 

Guildhall, Westminster. S.W.1. (B. 732 
MIDDLESEX COUNTY COUNCIL. House Physician (resident A). 
North Middlesex County Hospital, Edmonton, N.18. Practi 
tioners within 3 months of qualification and liable for national 
service eligible. Salary £150 p.a., board. lodging, laundry 
any temporary bonus (now £30 p.a. cash). 6 months’ appoint 
ment. Vacant Ist June, 1947, 

Applic ations, stating age, qualifications, experience. with 
copies of up to - recent testimonials, to Medical Director 
(quoting B. —. L. Closing date 20th May 

Ww, tADCLIFFE, Clerk of the County Council, 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX ay ed COUNCIL. Springfield Mental Hospital, 
Wandsworth, 8.W ° 

(a) PHYSIC ian. If holding D.P.M. salary £650 by £25 
to £800 p.a., plus any temporary bonus (now £60 p.a.). ) 
emoluments. Established and pensionable subject to medical 
examination. If without D.P.M. salary £600 by £25 to £700 
Unestablished. No emoluments. 

(b) 2 CLINICA ASSISTANTS. Salary £300 p.a., plus any 
temporary bonus proportion (now £30 cash), plus board and 
lodging. 6/12 months’ appointment. Must have held Senior 
House Physicianship. 

Applications, stating age, qualifications, experience, with 
omer of 3 recent testimonials, to Medical Superintendent of 

Hospital (quoting B.691.L. 
. Rape 1F FE, Clerk of the County Council. 

Middlesex Guik thall, S.W.1. 

CROYDON GENERAL HOSPITAL, Surrey. (200 Beds and 20 
Outpatient Clinics.) The Board of Management invite applica- 
tions for the post of ORTHOPAEDIC SURGEON upon the 
Honorary Medical Staff. Every candidate must be a Master in 
Surgery of some British university or a Fellow of one of the 
Royal Colleges of Surgeons of Great britain. They must 
also be registered according to the Medical Act and members 
of a recognised medical defence organisation. 

Applications, stating age, nationality qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent not later than 3ist May to 

GEORGE A. PAINES, House Governor. 


MANCHESTER ROYAL INFIRMARY. Applications are invited 











from registered medical practitioners for the appointment of 
full-time MEDICAL CHIEF ASSISTANT (Neurological) (B1 
non-resident, shortly to become vacant Applicants must have 


held house appointments. Preference will be given to candidates 
holding higher qualifications. Salary £450 p.a. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments. and accom- 
panied by copies of 3 recent testimonials, should be forwarded 
not later than 24th May,‘ 1947, to 
ABLE, General Superintendent and Secretary. 











sth May, 1947 
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SURREY COUNTY COUNCIL. Kingston County Hospital, 
WOLVERTON-AVENUE, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
those who have completed a period of service in H.M. Forces 
and R practitioners how holding A posts, for the appointment 
of ASSISTANT SURGICAL OFFICER (B2) (House Surgeon), 
commencing Ist July, 1947. Candidates must have had previous 
experience in a house appointment. Salary £250, £350, £400, 
or £450 p.a., according to qualifications and experience, plus 
bonus and full residential emoluments. The appointment is 
for 6 months, renewable for further 6 months. 
Applications, by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
testimonials, should reach .the Medical Superintendent of the 
Hospital by 17th May, 1947. 
SURREY COUNTY COUNCIL. Farnham County Hospital, 
HALE-ROAD, FARNHAM. (200 Beds.) ST. LUKE’S HOSPITAL, 
GUILDFORD. (470 Beds.) Applications are invited from suit- 
ably qualified practitioners for the combined whole-time appoint- 


ment of ASSISTANT PATHOLOGIST to the above general 
Hospitals. Candidates must have had considerable pathological 
experience. The holder of the post will be required to devote 


approximately half time to each Hospital and will be in charge of 
the laboratory at Farnham subject to the general control of the 
Pathologist at St. Luke’s Hospital. Car-mileage allowance for 
journeys between the two Hospitals will be paid. The com- 
mencing salary will be fixed according to qualifications and 
experience on the grade £950 by £50 to £1150 p.a., inclusive. 
Further particulars of the duties of the appointment may be 
obtained from the Pathologist, St. Luke’s Hospital, Guildford. 
The post is subject to the Local Government Superannuation 
Act, 1937, but has a tenure limited to 7 years. 

Applications, by letter, stating age, qualifications, and 
experience, with a copy of not more than 3 recent testimonials, 
and/or the names of 3 referees, should be sent to the County 
Medical Officer, County Hall, Kingston-on-Thames, by 24th 
May, 1947. 


SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 


Applications from registered medical practitioners, including 
those who have completed a period of service in H.M. 
Forces, are invited for the appointment of ORTHOPAZXDIC 


REGISTRAR (Bl). Candidates 
in house appointments, and should preferably hold a higher 
surgical qualification. Commencing salary according to qualifica- 
tions and experience on the grade £550 by £50 to £700 p.a. 
inclusive, plus full residential emoluments valued at £150 p.a., 
or cash in lieu of emoluments. The tenure of the appointment 
is limited to a maximum period of 4 years. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. The appointment 
is subject to the Local Government Superannuation Act, 1937 

Further particulars may be obtained from the Medical Superin- 
tendent of the Hospital, to whom applications, by letter, stating 
age, qualifications, previous experience, and present appoint- 
ment, with a copy of 3 testimonials and/or the names of 3 referees, 
should be sent by 24th May, 1947. 


SURREY COUNTY COUNCIL. Dorking County Hospital, 
HORSHAM-ROAD, DORKING. (200 Beds.) Applications are invited 
from registered medical ares titioners i the appointment of 
ASSISTANT OBSTETRICAL OFFICE (Bl). The duties 
will be mainly obstetrical and pod Mul will also include 
duty in the other wards of the Hospital as required by the 
Medical Superintendent. Candidates must have had previous 
experience in a house appointment. Commencing salary 
£350, £400, or £450 p.a., according to qualifications and experi- 
ence, plus bonus and full residential emoluments, or payment 
in cash at the rate of £150 p.a. in lieu of emoluments. Appoint- 
ment is for 6 months renewable for a second period of 6 months. 
Suitably qualified R practitioners holding B2 posts, those holding 
Bl and ineligible for H.M. Forces, also those released from the 
Services, may apply. 

Inquiries relating to the appointment should be made to 
the Medical Superintendent of the Hospital, to whom applica- 
tions, by letter, stating age, qualifications, experience, and present 
appointment, with a copy of not more than 3 testimonials, 
should be sent by 24th May, 1947. 


CITY OF LEEDS. Public Health Department. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1) at the Killingbeck 
Sanatorium. The duties include the treatment of pulmonary 
tuberculosis and previous experience in this work is essential. 
The candidate will also be expected to undertake such other 
general medical duties as may be assigned to him by the Medical 
Superintendent. The commencing salary is £455 and the maxi- 
mum £555, plus a cost-of-living bonus, together with board, 
residence, and laundry, these emoluments being valued for 
superannuation purposes at £120 p.a. There is no accommoda- 
tion for married men. Suitably qualified R practitioners holding 
B32 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, 
together with copies of 3 recent testimonials, 
* R.M.O., Killingbeck,’’ to be forwarded to the undersigned 
not later than Saturday, 17th May, 1947 

J. JOHNSTONE JERVIS, Medical Officer of Health. 
Public Health Department (Hospitals age Pee Section), 
, Market Buildings, Vicar Lane, Leeds, 


COUNTY ee OF WALSALL. Manor aa (330 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (A), for Casualty and Surgical duties. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise 12 months. 

Applications should be sent immediately to 
Superintendent, Manor Hospital, Walsall. 


must have had experience 


qualifications and experience, 


and endorsed 


the Medical 
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AMENDED ADVERTISEMENT 
KENT COUNTY COUNCIL. Appointment of Chief Assistant 
MEDICAL OFFICER. Applications are invited for the under- 
mentioned post in the Public Health Department, created in 
accordance with a request recently made by the Ministry of 
Health to meet the needs of specialists demobilised from H.M. 
Forces. Assistant Obstetrician and Gynecologist, County 


Hospital, Dartford. Applicants must be ex-Servicemen desirous 
of continuing the practice of their specialty. The salary for 
the appointment will be £744 rising, if in possession of the 


necessary qualifications, by increments of £50 to £894, together 
with a cash living-out allowance of £120 a year. A cost-of-living 
allowance is also payable. 

Applications, stating,age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be sent to the County Medical Officer, County Hall, 
Maidstone, by 20th May, 1947. 

W. L. Puatts, Clerk of the County Council. 

County Hall, Maidstone, 24th April, 1947. 

KENT COUNTY COUNCIL, County Hall, Maidstone. Assistant 
TUBERCULOSIS OFFICE R required as Locum ‘Tenens in 
North-west Kent from 8th June, 1947, for at least 6 weeks. 
Remuneration 14 guineas per week and travelling expenses. 

Apply County Medical Officer, 

WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. Lady RESIDENT MEDICAL 
OFFICER required for duties commencing as soon as possible. 
The Home receives patients in an early stage of convalescence 
from Westminster and other London hospitals. Salary £250 p.a., 
resident. Appointment tenable for 6 months in the first place, 
renewable for a further period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
submitted as soon as possible to— 

CHARLES M. PowER, House Governor pat Secretary, 
Westminster Hospital, S.W 
KENT AND SUSSEX HOSPITAL, Tunbridge ‘Meek Applications 
are invited from registered medical practitioners (including those 
serving in H.M. Forces) for the appointme nt to the Honorary 
Medical Staff a Toe! PHYSICIAN FOR PSYCHO- 
LOGICAL MEI INE. Candidates must be engaged in the 
practice of the a ialty a will be expected to be Fellows or 
Members of the Royal College of Physicians (London) or hold 
the Diploma in Psychological Medicine. The successful candi- 
date will be expected to hold a weekly outpatient clinic and act 
as Consultant for the existing members of the honorary medical 
staff. Personal canvass of the Committee is not allowed. 

Applications and testimonials (20 copies), for the use of the 
Selection Committee, must be sent to the undersigned as early 
as possible. The appointment will be made at least 2 months 
after the date of the insertion of this advertisement. 

E. A. WAGSTAFF, Superintendent-Secretary. 
SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, Kent. 
Applications are invited from registered medical practitioners 
(Female) for the appointment of RESIDENT MEDICAL 
OFFICER (B2) to the Hospital. Commencing salary £200 p.a., 
with full residential and other emoluments. 

Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials, should be sent not later than Ist 
June, 1947, to: S. B. SARGEANT, Secretary and House Governor. 
COUNTY BOROUGH OF CARLISLE. Fusehill Emergency 
HOSPITAL, CARLISLE. Applications are invited for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) at the above 
Hospital. This Hospital provides 200 Beds for gynecological, 
surgical, and medical cases. The salary will be £600 p.a., plus 
cost-of-living bonus, together with full residential emoluments. 
Applicants are required to have had experience in hospital 
administration. Suitably qualified R practitioners holding B2 
posts, those holding Bl and ineligible for H.M. Forces, also 
those who have returned from the Services are invited to apply. 
The successful candidate will work under the general responsi- 
bility of the Medical Officer of Health. He will be required 
to pass a medical examination. 

Applications, accompanied by 2 recent testimonials, 
be sent to the Acting Medical Officer of Health, 22, Fisher- 
street, Carlisle, not later than 21st May, 1947. 

EAST SUSSEX COUNTY MENTAL HOSPITAL, Hellingly, 
near Hailsham, SUSSEX. Required immediately, duly registered 








should 


temporary ASSISTANT MEDICAL OFFICER (B11). Special 
experience in mental illness is not necessary. Salary £10 10s. 
per week, with board, apartments, and laundry. Suitably 


qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applications te the Medical Superintendent. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE THROAT AND CHEST. Applications are invited 
from registered medic ~y practitioners, Male and Female, for the 
appointment of RESIDENT SURGICAL OFFICER (B2) at 
the St. Anne’s Bete, Bowdon, Cheshire. The Hospital has 
50 Beds for ear, nose, and throat cases. Salary £200 p.a., with 
full residential emoluments. RK practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications, and nationality, and 
accompanied by 3 recent testimonials, should be sent not later 
than 23rd May to W. HuNT, Secretary, 45. Hardman-street, 
Manchester 
THREE COUNTIES MENTAL HOSPITAL, Ariesey, Beds. Appli- 
cations are invited for the post of ASSISTANT MEDICAL 
OFFICER (B1). Commencing salary within the range of £455 
to £555, according to experience, with full residential emolu- 
ments. An additional payment of £50 p.a. is made for the D.p.M. 
The post is pensionable under the A.O.S. Act, 1909. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. The successful 
candidate will be required to pass a medical examination. 
Applications, with copies of recent testimonials, to be for- 
warded as soon as possible to the Medical Superintendent. 
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COUNTY BOROUGH OF MIDDLESBROUGH. General Hos- 
PITAL. (355 Beds.) Applications are invited from medical 
practitioners possessing a higher degree in medicine or surgery 
for the post of MEDICAL SUPERINTENDENT at the General 
Hospital, Candidates must present evidence of wide climical 
experience gained in medical and surgical posts, and should 
be skilled administrators. Salary will be paid in accordance 
with the interim revision of the Askwith memorandum ; namely, 
£1080 p.a., rising by 2 biennial increments of £50, followed by 1 
annual ine ‘rement of £30 to a maximum of £1210 p.a., plus 
cost-of-living bonus. No resident accommodation is available 
at present, but it is hoped that accommodation will be provided 
in the near future. In the meantime an additional living-out 
allowance of £150 p.a. will be paid. The person appointed will 
not be allowed to engage in any other form of practice, and all 
fees received by him will be required to be paid to the Council. 
The duties will be carried out under the general direction and 
supervision of the Medical Officer of Health. The appointment 
will be terminable by 3 months’ notice on either side; it will be 
subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Applications. accompanied by copies of not more than 3 
testimonials, should reach the undersigned not later than 
Tuesday, 20th May, 1947. E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 28th April, 1947. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Appli- 
cations are invited for the post of JU NIOR ASSISTANT 
MEDICAL OFFICER (Bl). Applicants should have held the 
appointment of House Surgeon but previous psyc hiatric experi- 
ence, though desirable, is not essential. Salary range £500 by 
£25 annually to £800, according to qualifications and experience, 
plus emoluments valued at £200. Single quarters are available, 
but it is regretted that there is at present no accommodation 
for a married man. A married man living outside the Hospital 
would receive his emoluments in cash. Excellent opportunities 
are available for experience in modern therapy. Suitably 
qualified R practitioners holding B2 posts, also those holding 








B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 testimonials or names of 3 

referees, should be sent to the Medical Superintendent by 
30th June. 
OLDCHURCH COUNTY HOSPITAL, Romford. The Essex 
County Council invite applications for the whole-time resident 
appointment of HOUSE OFFICER for Orthopedic Work at 
the above-named Hospital. Remuneration of £260 a year, plus 
such war bonus as may be decided from time to time by the 
Council. Residential emoluments valued at £160 a year will 
attach to the appointment. R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, indicating 
position in regard to national service, and giving details with 
dates of present and previous appointments, should be addressed 
to the undersigned as soon as possible, accompanied by copies 
of not more than 3 recent testimonials. Canvassing, directly 
or indirectly, will disqualify. : 

JOHN E. LIGHTBURN, Clerk of the Couneil. 
County Hall, Chelmsford, 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the following posts in the Department of Radiology :— 

(1) Full-time SENIOR ASSISTANT RADIOLOGIST, with 
salary at the rate of £1500 p.a., and membership of the federated 
superannuation scheme. 

(2) Full-time ASSISTANT RADIOLOGIST, with salary at 
the rate of £1000 p.a. and membership of the federated super- 
annuation scheme. 

Applications for the above posts, with the names of 3 referees, 
should be sent to the undersigned, from whom further particulars 
may be obtained, not later than 3lst May, 1947 

A. G. E. SANCTUARY, Administrator. 

AMENDED ADVERTISEMENT 

COUNTY BOROUGH OF DUDLEY. Applications are invited 
for the appowsanens of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER 
from ‘qualified medical practitioners of not less than 5 years’ 
experience and possessing a Diploma in Public Health. In 
addition to the usual administrative and clinical duties of a 
public health and school medical department the person 
appointed will also be responsible to the Medical Officer of 
Health for control of the County Borough’s venereal disease 
centre, and if not already qualified to act as Venereal Diseases 
Officer facilities will be granted to enable him to obtain this 
qualification. The person appointed must devote his whole 
time to the duties of the office and will not be allowed to engage 
in private prac tice. « The salary payable will be at the rate of 
£900 p.a., rising by biennial increments of £50 to a maximum of 
£1087 10s. p.a., together with the current cost-of-living bonus 
of £59 16s. A car allowance will be granted in accordance with 
the Council’s scale. The appointment will be subject to 3 months’ 
notice on either side, and the successful candidate will be required 
to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 testimonials, and 
endorsed ‘* Deputy Medical Officer of Health,’’ should reach the 
undersigned not later than 19th May, 1947. 

V. WiLt1aMs, Town Clerk. 

The Council House, Dudley, ‘ 24th April, 1947. 


MARGATE AND DISTRICT GENERAL HOSPITAL. (112 Beds.) 
Applications are invited a registered medical practitioners 
for the following appointmen 
RESIDENT MEDICAL OFFIC ER (B2), vacant 23rd May, 
1947. Salary £250 p.a., with full residential emoluments. 
RESIDENT MEDICAL OFFICER (A), vacant Ist June, 
1947. Salary £200 p.a., with full residential emoluments. 
If held by practitioners liable under the National Service Acts, 
appointments will be for a period of 6 months. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
posts of DEMONSTRATOR IN ANATOMY, to commence 
duties on Ist October, 1947.- Salary £450 in the first year, and 
if the appointment is renewed for second and third years, £475 
and £500 respectively, with superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance. 

Further particulars can be obtained from the undersigned, to 
whom applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should be 
sent by 18th June, 1947. A. W. CHAPMAN, Registrar. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (20! Beds.) Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be aamember 
of a Medic ? Defence Society. 

. H. G. GARTLAND, Superintendent and Secretary. 
THE jERSOF HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of GYNAXCOLOGICAL HOUSE 
SURGEON (B2), vacant Ist June. Salary £100 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. Member- 
ship of a medical defence society is a condition of appointment. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to 

DAVID OSWALD, Superintendent and Secretary. 
BEBFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of additional 
ASSISTANT MEDICAL OFFICER for maternity and child 
welfare work. Candidates should have had at least 3 years’ 
experience in the practice of their profession subsequent to 
obtaining a registrable qualification. A Diploma in Public 
Health will be considered an additional qualification for the 
office. The duties will be chiefly in antenatal and infant welfare 
clinics, and the officer appointed will be under the administrative 
control of the County Medical Officer. Salary seale £650, rising 
by annual increments of £25 to a maximum of £850 p.a., together 
with the current war bonus, together with travelling expenses. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
— appointment will be subject to 3 months’ notice on either 
side. 

Full particulars of the post can be obtained from the County 
Medical Officer, Shire Hall, Bedford. Applications, together 
with copies of 3 recent testimonials, should be addressed, not 
later than 24th May, 1947, to 

J. B. eee, Clerk of the County Council, 

Shire Hall, Bedford, May, 194 
BUCKS COUNTY COUNCIL. ~“Eanargency Hospital, Slough. 
Applications are invited from registered medical practitioners 
(Male), including those within 3 months of qualification and 
liable under the National Service Acts, for the post of HOUSE 
SURGEON (CASUALTY OFFICER) (A) at the above Hospital. 
The appointment is tenable for a period of 6 months, and salary 
is at the rate of £120 p.a., plus residential emoluments. 

Applications should be sent to the Medical Superintendent 

as soon as possible. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (A). Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

FRANK INCH, Secretary. 

MENDED ADVERTISEMENT 
ST. ANDREW’ $ HOSPITAL, Thorpe, Norwich. Applications are 
invited for the post of TEMPOR: ARY SENIOR ASSISTANT 
MEDICAL OFFICER (B1). Candidates should have had 
previous mental hospital experience and hold a Diploma in 
Psychological Medicine. Salary within the range £750-£900 p.a., 
according to experience, plus an allowance at the rate of £150 p.a. 
if residential accommodation is not available. R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to 
be sent to the Medical Superintendent as soon as possible. 
DERBYSHIRE COUNTY COUNCIL.—Holiday Locums for 
MEDICAL OFFICERS. Applications are invited from qualified 
medical practitioners with experience in tuberculosis for the 
following te mporary appointments : 

(a) TUBERCULOSIS* OFFICER who will be required to 
work in various Dispensaries in the County during the following 
periods: 26th May to 19th July, 1947. 4th August to 25th 
August, 1947. Applications may be made for either or both 
of the above periods. Salary at the rate of £900 p.a., plus cost- 
of-living bonus of £59 16s. p.a., together with travelling expenses 
in accordance with the County scale. 

(b) RESIDENT .MEDICAL OFFICER at Walton Sana- 
torium, Chesterfield, from 28th June to 23rd August. Salary 
at the rate of £455 p.a., plus cost-of-living bonus of £29 18s, 
p.a., together with residential emoluments. 

Applications should be forwarded as soon as possible to— 

B. S. MorGan, County Medical Officer. 





Applications should be addressed to the Secretary. 


County Offices, St. Mary’s Gate, Derby, 5th May, 1947 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. (Maternity Unit- 
90 Beds.) Applications are invited from registered medical 
practitioners, including practitioners now serving with H.M. 
Forces, for appointment as CONSULTANT OBSTETRIC 
AND GYNA®COLOGICAL SURGEON to the Hospital and 
Obstetric Adviser to the Medical Officer of Health. The remunera- 
tion will be by way of a part-time salary of £1000 p.a., and in 
addition private practice will be permitted. The successful 
candidate will be recommended for appointment to the vacant 
post of Consulting Obstetrical and Gynecological Surgeon to the 
southend General Hospital. 

Applications should be sent to the Medical Officer of Health, 
Warrior-square, from whom full particulars of the appointment 
can be obtained, and should be received not later than 17th May. 
1947. Canvassing will disqualify. 

ARCHIBALD GLEN, Town Clerk. 

Southend-on-Sea, 18th April, 1947. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of SURGICAL REGISTRAR (B1), vacant 
10th June, 1947. Salary £350 p.a., with full residential emolu- 
ments. The appointment will be for 1 year. Candidates must 
have had previous experience in a surgical post and preference 
will be given to those holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age; qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent by 
28th May, 1947, to 

JOHN WILLIAMS, House Governor and Secretary. 
HUDDERSFIELD ROYAL IMFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required, to commence as soon as possible. 
Salary £200, with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months. 

Applications to be sent immediately to— 

J. JOHNSON, General Superintendent and Secretary. 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from re gistered medical practitioners (Ladies) who have 
had special experience in antenatal work and in the care of 
infants for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare pur- 
poses. Commencing salary £650 p.a., with war bonus (at present 
£48 2s. p.a.), increasing by the usual intrements to £850 p.a. 
The position is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination before being 
appointed to the position. 

Applications should be forwarded to the Medical Officer of 
Health, Public Health Department, Huddersfield, not later 
than 17th May, 1947. Application forms are not provided. 

HARRY BANN, Town Clerk and Solicitor. 

Town Hall, Huddersfield, April, 1947. 

SEVERALLS MENTAL HOSPITAL, Colchester. Required, House 
PHYSICIAN (B2). Salary £300 p.a. during first 6 months, and 
if renewed for second 6 months at rate of £350 p.a., with full 
residential emoluments. Previous general hospital experience 
is desirable but not essential. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

- Applications to the Medical Superintendent. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions are invited for the post of RADIOTHERAPIST at a 
salary of £1700 and two-thirds of private fees. Diploma in Radio- 
logy and experience in Radiotherapy essential qualifications. 

Applications, on forms to be supplied, to be sent by 27th May, 
1947, to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered practitioners for the 
post of HOUSE SURGEON (B2) to the Orthopeedic and Fracture 
Department, now vacant. Appointment for 6 months. Salary 
£175 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswic h, 10th May, 1947. 

ROYAL HAMPSHIRE COUNTY HOSPITAL. Winchester. 
(330 Beds.) Applications are invited from registered medical 
practitioners, Men or Women, for the appointment of HOUSE 
SURGEON (A) to the E.N.T. Department, vacant 3rd June, 
1947. This appointment may from time to time include certain 
other duties. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications should be sent to 

R. MORRISON SMITH, Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of CASUALTY OFFICER (B2), 
Male, vacant 2ist May, 1947. Salary £175 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon.as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist July, 1947. Applicants should have held house appoint- 
ments and must be Fellows of the Royal College of Surgeons. 
Salary £500 p.a., with board, residence, and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent ——- to— 

H. . RYAN, House Governor. 
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UNIVERSITY OF LEEDS. Department of Forensic Medicine. 
The Council invites applications from registered medical practi- 
tioners for the Whole-time CHAIR OF FORENSIC MEDICINE 
at a salary of £1500 a year, with membership of the Federated 
Superannuation System for Universities. Further particulars 
may be obtained on request. 

Applications (12 copies), together with names of 3- referees, 

should reach the Registrar, The University, Leeds, 2, not later 
than 16th June, 1947. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners, Male or Female, for 
appointment as RESIDENT RADIOTHERAPY OFFICER 
(Bil) to the National Radiotherapy Centre at the General 
Infirmary, Leeds. The appointment is for 12 months at a salary 
of £175 p.a., with ful] residential emoluments, renewable for a 
further period at a salary of £200 per year. The appointment 
is one which would appeal to medi al practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary academic knowledge and clinical 
experience for the Diploma in Radiotherapy. Applications from 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, with copies of recent testimonials, to be received 
not later than 30th May, 1947. 

S. CLAYTON FRYERS, House Governor and Secretary. 
THE LEEDS JEWISH HERZL-MOSER HOSPITAL. Applications 
are invited for the post of HONORARY AURAL SURGEON. 
Candidates must be Fellows of the Royal College of Surgeons of 
England. 

Applications (35 copies), not necessarily printed, should be 

submitted to the Secretary, Leeds Jewish Herzl-Moser Hospital, 
Leopold-street, Leeds, 7, before Ist July, 1947. 
COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
MENT. Applications are invited from qualified registered medical 
practitioners for the whole-time Cy of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER at a salary within the se a of £650 p.a., rising by 
annual increments of £25 to a maximum of £850 p.a., plus 
the prevailing cost-of-living bonus and, if appropriate, a car 
allowance. In deciding what point on the scale the successful 
applicant will commence, due regard will be had to qualifications 
and previous experience. The successful candidate will be 
required to devote his or her whole time to the duties of the 
office and not to engage in private practice. The duties of 
the position are those in connexion with public health clinical 
work, including infectious diseases, venereal diseases, tuber- 
culosis, school health service, and maternity and child welfare, 
and such other duties as may be directed by the Medical Officer 
of Health. The appointment will be conditional upon the 
successful applicant passing a medical examination for the 
purposes of the Local Government Superannuation Act, 1937, 
and will be terminable by 3 months’ notice on either side. 

Applications, stating age, present and past appointments, 
qualifications, and experience, accompanied by copies of not 
more than 2 recent testimonials, should be sent to the Medical 
Officer of Health, Town Hall, Barnsley, not later than 3lst May, 
1947. _ No form of application is being issued. 

A. E. GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 30th April, 1947. 

HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (B1), vacant 25th May, 
1947. Salary £428 p.a. Previous experience of emergency 
surgery essential. 

Applications, with teotimaniols, or names of referees, should 
be sent immediately to Dr. P. V. Mills, Medical Superin- 
tendent. P. ELTON LONGMORE, ¢ ‘lerk to the County Council. 

24th April, 1947. 
be HERTS HOSPITAL, Heme! Hempstead, Herts. (170 Beds.) 

,ASUALTY OFFICER AND HOUSE SURGEON (A) required. 
delany £175 p.a. Practitioners within 3 months of qualification 
may apply. Applications could be considered from candidates 
who have already held an A post in which case the salary will be 
£225 p.a. If held by an R practitioner appointment will be 
limited to 6 months. 

Applications, with copies of testimonials, should be addressed 
without delay to: J. Prick JoNgEs, Clerk to the Hospital. 
STAFFORDSHIRE MENTAL HOSPITAL, Stafford. Locum Tenens 
ASSISTANT MEDICAL OFFICER (Male) required immediately 
for approximately 2 months. Opportunity to study insulin 
shock therapy. Salary £10 10s. a week, plus board, apart- 
ments, laundry, and attendance. 

Applications, giving full particulars of qualifications, experi- 

ence, &c., to the Medical Superintendent. 
STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek. 
Applications are invited for the post of JUNIOR ASSISTANT 
MEDICAL OFFICER (B1) at Cheddleton Mental Hospital. 
Salary to commence at £455 p.a., rising by £25 p.a. to a maximum 
of £555 p.a., together with emoluments consisting of board, 
lodgings, laundry, and attendance, valued for superannuation 
purposes at £130 p.a., plus war bonus appropriate to the position, 
and if holding the Diploma in Psychological Medicine an addi- 
tional £50 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications to the Medical Superintendent. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 

Applications are invited from registered medical practitioners 
for the position of RESIDENT SURGICAL OFFICER (B11), 

vacant end of June. Duties will include E.N.T. Department. 
Salary £300 p.a., with usual residential emoluments. The 
appointment in the first instance will be for a period of 12 
months. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to: A, E, COLLINS, Secretary. 
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COUNTY OF SOMERSET. Appointments of Medical Officer of 
HEALTH for the Borough of Bridgwater, the Rural District 
of Bridgwater. and the Bridgwater Port Health Authority, 
ASSISTANT COUNTY MEDICAL OFFICER AND DIVI- 
SIONAL SCHOOL MEDICAL OFFICER for the Mid Somerset 
(Bridgwater) Divisional Executive. Applications are invited 
from duly qualified medical practitioners, who are registered 
in the Medical Register as holders of Diplomas in Sanitary 
Science, Public Health, or Staté Medicine, for the above appoint- 
ments which it is intended shall be held by the same person. 
The duties as Assistant County Medical Officer will include control 
of the Bridgwater Venereal Disease Clinic under the County 
Council. The officer appointed will be required to devote his 
whole time to the duties of the above-mentioned appointments 
and will be restricted from engaging in private practice as a 
medical practitioner. He will be reqnired to perform all the 
duties prescribed by statute or regulation and such other duties 
as may from time to time be assigned to him. His appointment 
as Medical Officer of Health will be subject to the consent of the 
Ministry of Health — the Sanitary Officers (Outside London) 
Regulations, 1935. The aggregate commencing ¢alary will be 
#1000, rising by annual inc rements of £50 to £1100 a year, 
together with war bonus of 23s. per week. Possession of a motor- 
car is essential. Travelling allowance for the use of the officer's 
motor-car will be paid in accordance with the County scale, 
and office acconimodation and clerical assistance will be provided. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate must pass 
satisfactorily a medical examination. He will be required to 
reside in or near the Borough of Bridgwater. 

Applications, stating age, qualifications, diplomas, and 
experience must be accompanied by copies of not more than 
3 recent testimonials, and must be sent to the Clerk of the 
County Council, County Hall, Taunton, so as to reach him not 
later than 26th May, 1947, in envelopes endorsed ‘ District 
Medical Officer.’’ Full particulars and conditions of appoint- 
ment may be obtained from the Clerk of the County Council 
on receipt of a stamped foolscap envelope. 

HAROLD KING. 
Clerk of the Somerset County Council. 
H. A. CLIDERO, 
Town Clerk, Bridgwater, and Clerk to 
the Bridgwater Port Health Authority. 
H. G. Biay, 
Clerk to the Bridgwater Rural District Council. 

29th April, 1947. 

COUNTY BOROUGH OF SMETHWICK. Public Health Depart- 
MENT. Applications are invited from registered medical practi- 
tioners for the post of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference will be given to candidates 
with previous experience in public health work. The person 
appointed will be required to take clinical charge of the Infectious 
Diseases Hospital and to assist in the maternity and child 
welfare and school medical work of the Departme nt. The 
duties will also include other public health work as the Medical 
Officer of Health may direct. The salary will be £750 p.a,, 
rising, by annual increments of £25, to £900 p.a., plus cost-of- 
living bonus at present £59 16s. p.a. Board, residence, and 
laundry may be provided at the Isolation Hospital for a single 
person; such emoluments will be valued at £150 p.a., and the 
salary will be adjusted by this amount. If the successful 
candidate is married, a modern unfurnished flat is available for 
letting on a service tenancy. The appointment will be subject 
to the provisions of the Laecal Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
satisfactorily a medical examination. The appointme nt may 
be terminated by 2 months’ notice on either side. 

Forms ‘of application may be obtained from the Medical 
Officer of Health, Public Health Department, Hales-lane, 
Smethwick. to whom they should be returned, accompanied 
by copies of 3 recent testimonials, not later than 17th May, 1947. 

Council House, Smethwick. KE. L. Twycross, Town Clerk. 
BEDFORD COUNTY HOSPITAL. The Board of Management 
invites applications from suitably qualified registered medical 
practitioners with extensive experience of clinical pathology, 
for the whole-time appointment of PATHOLOGIST, the 
commencing salary for which will be within the range of £1200 
to £1500 p.a. 

Applications, in triplicate, giving the fullest details, together 

with the names of 3 persons to whom reference may be made, 
should be received by the Secretary of the Hospital not later 
than 3ist May, 1947. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male or Female) for#the post of RESIDENT SURGICAL 
OFFICER (B11), vacant immediately. Commencing salary 
from £350 to £450 p.a.. according to experience and qualifications, 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 posts and ineligible 
for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to 

C. M. Smitu, House Governor and Secretary, 
BURTON-ON-TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments :— 

CASUALTY OFFICER (A). HOUSE SURGEON (A). 

Vacant 14th May, 1947. Salary for each appointment 
£200 p.a., with usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

HOUSE PHYSICI AN (B2). Vacant ist June, 1947. Salary 
£250 p.a., with usual residential emoluments. This appointment 
will be for a period of 6 months, and R practitioners now holding 
A posts may apply. 

My Te with copies of recent testimonials, should be 
sent to: J. E. SMITH, Superintendent and Secretary. 








UNIVERSITY OF GLASGOW. Applications are invited for the 
CHAIR OF PHYSIOLOGICAL CHEMISTRY which will be 
vacant on 30th September, 1947. Salary £1500. 

Further particulars may be obtained from the undersigned 
with whom applications (20 copies) should be lodged not later 


than $ist May, 1947. The successful candidate will be expected 
to begin duty on Ist October, 1947, or such later date as may be 
arrange 


Rost. T. HUTCHESON, Secretary of the University Court 
UNIVERSITY OF GLASGOW. Applications are invited for a 
Whole-time LECTURER IN MEDICINE in the Department 
of the Regius Professor. Candidates must have a higher medical 
diploma. Duties will include both teaching and clinical work 
Ample opportunities for research. Commencing salary £450 to 
£600, according to qualifications and experience, with possible 
extension to £800. Family allowance and superannuation 
benefits under F.S.8.U. 

Applications, giving full particulars and names of 2 referees, 
to be submitted, in duplicate, to the Secretary of the University 
Court, The University, Glasgow, W.2, not later than 3ilst May 
1947. 

toBT. T. HUTCHESON, Secretary of the University Court 

CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from registered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER, 
Ruchill Infectious Diseases Hospital, Glasgow. Salary £400 p.a., 
rising by annual increments of £20 to £500 p.a., plus war increase 
and emoluments. The post is superannuable and the successful 
applicant may be required to pass a medical examination. 

Applications, which should be accompanied by not more 
than 3 copies of recent testimonials or names of referees, should 
state age, whether married or single, and give full details of 
medical qualifications, appointments held, present position, 
&e., and should be in the hands of the undersigned not later 
than 27th May, 1947. WILLIAM KERR, Town Clerk. 

City ¢ ‘hambers, G lasgow, 28th April, 1947. 

DEPARTMENT OF HEALTH FOR SCOTLAND. Applications are 
invited for the following appointments :— 

SURGEON at Law Hospital, Carluke, Lanarkshire. 

SURGEON at Bangour Hospital, Broxburn, West Lothian. 

The salary for each post is £892 p.a., resident, or £992 non- 
resident. 

Full particulars and application forms may be obtained from 

Room 103, St. Andrew’s House, Edinburgh. Applications must 
be lodged by 14th June, 1947. Overseas applications will be 
received up to 28th June, 1947. 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
NOTTS. Applications are invited for the post of LABORATORY 
TECHNICIAN at this Hospital. The laboratory is at present 
small but well equipped for the routine investigation of patients 
and it is planned that considerable extensions will be made in 
the near future which will modernise and equip the Hospital 
for all laboratory practice. Salary is in accordance with the 
scale approved by the Ins titute of Medical Laboratory Techno- 
logy, that is, £350 p.a., rising to £395 p.a. Special experience 
and qualifications will be taken into consideration. The post 
is subject to the provisions of the Asylums Officers Superannua 
tion Act, 1909. The successful candidate will be required to 
pass a medical examination. 

Applications, together with 3 testimonials, should be sent to 
the Medical Superintendent as soon as possible. 

GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi 
tioners (Male) for the appointinent of HOUSE SURGEON (A). 
Duties to commence as soon as possible. Salary £200 p.a. 

with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint 
ment of THIRD RESIDENT WOMAN (B2), vacant 23rd June, 
1947. Salary £275 p.a., with apartments, board, and laundry, 
and the appointment is for 6 months. 

Applications, together with testimonials, stating age, nation 

ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham, by 20th May, 
1947. Selected candidates will be required to attend at the 
Hospital for a pe reanel interview. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
Applications are invited from registered medical practitioners foi 
the appointment of HOUSE SURGEON (A), vacant 12th May, 
1947. Salary £220 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable unde: 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be sent to A. ASHWORTH, House Governor 

and Secretary. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited for the pest of PASDIATRIC REGISTRAR, 
Princess Mary Maternity Hospital and Department of Child 
Health, Newcastle upon Tyne, with duties commencing Ist June 
1947, or as soon thereafter as possible. It is a whole-time post, 
non-resident, tenable for 6 months in the first instance. The 
holder of the post will be responsible for routine clinical work 
for the conduct of clinical investigations, and for the teaching 
of medical students and nurses arranged within the University 
Department of Child Health. Preference will be given to 
candidates with previous experience in peediatrics or in clinical 
research, Salary £400 p.a. 

Applications, giving age, nationality, experience and qualifica- 
tions, with the names and addresses of 3 persons to whom 
reference may be made, should be sent not later than 24th May, 
1947. to: A. W. SANDERSON, House Governot 

2nd May, 1947 
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DIVISIONAL ADMINISTRATION OF PREVENTIVE MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST 
RIDING OF YORKSHIRE, Joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Ossett Borough Council, Horbury Urban and 
Wakefield Rural District Councils and the County Council of 
the West. Riding of Yorkshire. Applications are invited from 
registered medical practitioners, who must also be registered in 
the Medical Register as the holder of a Diploma in Sanitary 
Science, Public Health or State Medicine, for the above-men- 
tioned whole-time appointment. The effect of the joint appoint- 
ment will be to secure that the planning day-to-day adminis- 
tration and execution of all, or practically all, public health 
inatters of the division will be in the hands of one person, the 
Medical Officer of Health locally. A divisional public health 
office with necessary staff will be provided. There are to be 
31 such divisions within the Administrative County. The salary 
attached to the post is £1200 p.a., plus cost-of-living bonus 
according to the County Council scale, advancing, subject to 
satisfactory service, by annual increments of £50, to a maximum 
of £1350 p.a. In addition there will be a travelling and subsistence 
allowance of £100 p.a. The appointment will be made iointly by 
the District Councils and the Council, and the person appointed 
will not be permitted to engage in private practice and will be 
required : 

(a) To reside either in Ossett, Horbury, or the Wakefield 
Rural District, or within such distance therefrom as may 
be approved. 

(b) As Medical Officer of Health of the Borough of Ossett, the 
Urban District of Horbury, and the Wakefield Rural District 
to act under the control and direction of the respective 
district councils, and to perform all the duties imposed 
on @ medical Officer of Health by the relevant Acts and 
Orders. 

(c) As Divisional Medical Officer, to act as Administative 
Officer for County Council services including child welfare 
and school medical services in the same districts for which 
he is Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

The appointment will be subject to the provisions of the Local 

Government Superannuation Act, 1937, and to the successful 

seamee passing a medical examination as to his physical 
ness. 

Forms of application and terms and conditions of service may 
be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield. to whom completed forms 
must be delivered not later than 26th May, 1947. Applications 
are invited from medical practitioners at present serving in 
H.M. Forces. Canvassing of members of the appointing bodies, 
directly or indirectly, will disqualify any candidate for the 
appointment. B. FREEMAN, Town Clerk, Ossett. 

FRASER BROCKINGTON, County Medical Officer. 

EAST RIDING COUNTY COUNCIL. Beverley Emergenty 

HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT ORTHOPEDIC OFFICER (B2), vacant immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months: otherwise it will be for a period not 
exceeding 1 year, subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 25th April, 1947. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of ORTHOPASDIC HOUSE SURGEON (with 
some yt surgery) and CASUALTY OFFICER (A), vacant 
on 18th April. 1947. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 
COUNTY BOROUGH OF ROTHERHAM. Department of 
HEALTH. Applications are invited from fully qualified medical 
practitioners (Male) for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH at a salary of £650 p.a., rising to 
£850 by annual increments of £25, plus cost-of-living bonus 
at present amounting to £60 p.a. Candidates must possess the 
Diploma in Public Health. The duties will be chiefly in con- 
nexion with the school medical and maternity and child welfare 
sections, together with any other duties which may be allocated 
by the Medical Officer of Health. The appointment is full- 
time and the successful candidate will not be allowed to engage 
in private practice. The post will be subject to 3 months’ 
notice on either side at any time and to the Council’s regulations 
relating to sick pay and service conditions. The successful 
candidate will be required to pass a medical examination for 
superannuation purposes. 

Forms of application may be obtained from the Medical 
Otticer of Health, Municipa! Offices, Rotherham, and must be 
returned to the undersigned, accompanied by 3 testimonials of 
recent date, endorsed ‘* Assistant Medical Officer of Health,’’ 
not later than 22nd May, 1947. JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 28th April, 1947. 

COUNTY COUNCIL OF DURHAM. Health Department. 
Applications are invited for the post of DISTRICT TUBER- 
CULOSIS MEDICAL OFFICER at a salary payable in accord- 
ance with the interim revision of the Askwith memorandum 
(viz., £650 p.a., rising by annual increments of £25 to a maximum 
of £850 p.a.). The appointment is subject to certain conditions, 
particulars of which will be supplied to applicants on request. 

Applications, stating qualifications and experience, and 
accompanied by the names of 3 persons to whom reference may 
be made, should be sent to the County Medical Ofticer, Health 
Department, Shire Hall, Durham, not later than Saturday, 
3ist May, 1947. J. K. Hops, Clerk of the County Council. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the following B2 posts : 

SENIOR HOUSE PHYSICIAN to Professorial Unit, vacant 
15th July. 

SENIOR HOUSE PHYSICIAN to General Medical Unit, 
vacant 15th July. 

REGISTRAR to Surgical Outpatient Department, vacant 
30th July. . 

SENIOR HOUSE SURGEON to General Surgieal Unit, 
vacant 8th July. 

SENIOR HOUSE SURGEON, Neurosurgical Unit, vacant 
8th July. - 

R practitioners holding A posts may apply. Appointments 
are for 6 months, at salaries of £150 p.a., with residence, subject 
to the by-laws as to notice, &c. ; 
Applications, stating age, nationality, qualifications, with 
copies of testimonials, to be sent to the Chairman of the Medical 
Board not later than 9th June, 1947. 
By Order, 

F. Je CABLE, General Superintendent and Secretary. 
Ist May, 1947. Pet a hi as 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of an HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons of England. 
Candidates are required to forward the names of not more than 
4 referees to whom the Selection Committee may refer. Applica- 
tions, accompanied by the candidate’s certificate of age, must 
be delivered to the General Superintendent on or before 30th 
June, 1947. 20 copies of such applications are required for 
prior distribution to the Selection Committee. Candidates 
may apply for a copy of the Rules governing the appointment. 
Canvassing, directly or indirectly, is forbidden, and the Com- 
mittee reserve to themselves the right, on proceeding to election, 
to take into consideration any complaint that canvassing on 
behalf of any candidate has taken place. 

By Order, 

F. J. CABLE, General Superintendent and Secretary. 
Ist May, 1947. 
MANCHESTER ROYAL INFIRMARY (BARNES HOSPITAL). 
The Board of Management invite applications from registered 
medical practitioners. Male and Female, for the appointment 
of RESIDENT SURGICAL OFFICER (B11) Orthopedic, 
vacant 8th July, 1947. Applicants should have held house 
appointments and have had orthopedic experience. Suitably 
qualified R practitioners holding B2 posts are eligible to apply. 
The appointment is for 12 months at a salary of £200 p.a., 
with residence. 

Applications, stating age, nationality, experience, and 
qualifications, should be sent to the Chairman of the Medical 
Board not later than 9th June, 1947. 

By Order, 

F. J. CaBie, General Superintendent and Secretary. 

2nd May, 1947. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the post of RESIDENT CASUALTY OFFICER 
(B1) to Orthopeedic Department, vacant 8th July, 1947. Appli- 
cants should have held house appointments and have had 
orthopredic experience. Salary £150 p.a., with residence. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are eligible to apply. 

Applications, stating age, nf&tionality, experience, and 
qualifications should be sent to the Chairman of the Medical 
Board not later than 9th June, 1947. 

By Order, ' 

F. J. CABLE, General Superintendent and Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from qualified medical practitioners for the position of 
REGISTRAR to the Ear, Nose, and Throat Department. 
Duties to assist in the Outpatient Department Clinic on Thursday 
afternoons. Honorarium £3 3s. per session. 

Apply, giving full information, to the General Superintendent. 


BOROUGH OF HOVE. Applications are invited from Male 
registered medical practitioners possessing the D.P.H. for the 
permanent whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. The salary will be within the scale 
£650 by £25 p.a. to £850, plus cost-of-living bonus at present 
£59 16s. p.a., but in fixing the commencing salary the Council 
will have regard to previous experience in a similar post. There 
will also be a car allowance in accordance with the Council’s 
seale. The duties include work in connexion with public health, 
infectious disease, maternity and child welfare, and school 
medical services, and the successful candidate will deputise for 
the Medical Officer of Health in his absenee. The post is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and will be determinable by 3 months’ notice on either 
side. The successful candidate will be required to pass a 
medical examination. 

Further particulars and form of application may be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall Annexe, Third-avenue, Hove, to whom they must 
be returned completed not later than Saturday, 3lst May, 1947. 
Canvassing, directly or indirectly, will disqualify. 

3rd May, 1947. ’ JoHN E. STEVENS, Town Clerk. 
CITY OF EDINBURGH. Applications are invited for the position 
of SENIOR RESIDENT MEDICAL OFFICER to undertake 
the immediate supervision of the Eastern General Hospital, 
Seafield-street, Leith. The Hospital has 305 Beds accommo- 
dating the following units: (1) Medical, (2) Tropical Diseases, 
(3) Thoracic Surgery, (4) Maternity. The salary scale is £400, 
rising to £600 p.a., plus bonus and plus emoluments valued at 
£100. 

Applications, stating age, qualifications, and experience, should 
be sent not later than 31st May, 1947, to the Medical Officer of 








3. K. 
Shire Hall, Durham, 26th April, 1947. 
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CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the temporary appointment of a whole- 
time Woman MEDICAL OFFICER to take holiday duty 
during the summer months commencing on 22nd June, 1947. 
The appointment is non-resident, and the salary offered is 
£13 10s. per week. The successful applicant will be expected 
to remain, if required, for a period of 6 months. 

Application forms may be obtained from the Medical Officer 
of Health, Council House, Birmingham, 3, and completed forms 
should be returned to him, together with copies of 3 testimonials, 
not later than 16th May, 1947. 

MINGHAM. Public Health Department. Applica- 
tions are invited for the appointment of HOUSE SURGEON 
(A), (2 vacancies), in the City Maternity Hospitals. The salary 
will be at the rate of £200 p.a., plus full residential emoluments 
for the first 3 months. Thereafter, subject to satisfactory 
service, the successful applicants will be appointed to the B2 
appointments at a salary of £250 p.a., plus full residential 
emoluments, for a further period of 6 months, making a total of 
9 months in all. The appointments fall vacant on Ist June, 
1947. These Hospitals are recognised for the D.R.C.O.G. 

Forms of application may be obtained from the Medical 

Officer of Health, the Council House, Birmingham, 3, and 
should be returned, together with copies of 3 testimonials, not 
later than 21st May, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
HOSPITAL—1050 Beds.) The Public Health Committee invite 
applications for the appointment of RADIOLOGIST (non- 
resident) at this Hospital. The X-ray Department comprises 
diagnostic and therapeutic sections, including deep X-ray 
therapy, to which are allocated 8 beds. The appointment is 
whole-time. The scale of salary will be £1100 by £50 to £1700 
p.a. The officer will be required to pay to the Council all 
extraneous fees and allowances received by him. The appoint- 
ment will be subject to 3 months’ notice of termination on either 
side, to the provisions of the Local Government Superannuation 
Act, 1937, and to the Widows and Orphans Pensions Scheme (if 
applicable), and the successful candidate will be required to 
pass a medical examination. 

Applications, stating age, nationality, qualifications with 
dates, present and previous appointments, and experience, and 
copies of 3 recent testimonials, should be sent to the Medical 
Officer of Health, Council House, Birmingham, 3, not later than 
28th May, 1947. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Applications are invited from 
registered medical ~<a for the following posts for the 
— ending 3lst July hae 

OUSE. SURGEON. (A 

1 HOU SE SURGEON ay ‘to the Ophthalmic Department. 

Salary in each case £70 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications, and nationality, 
together re copies of 3 wnt aed | semana should be sent 
at once to: G. HURFORD, Secreta 

The andl ‘Elizabeth Hospital, _ 15, 

22nd April, 1947. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. (207 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (Bl). Appticants should have held house appoint- 
ments and had major surgical experience, and a knowledge of 
obstetrics and gynecology will be a recommendation. wean 
will be given to candidates holding the Diploma of F. R.C 

or those working for this examination ; the Hospital is approv er 
by the Royal College of Surgeons for those taking the final 
Fellowship. Salary £350 p.a., with full residential emoluments, 
but if a demobilised medical officer is appointed, the difference 
in salary to which he will be entitled will be made up by the 
university from Government funds. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent as es as possible to— 

V. A. JAMES, House Governor and Secretary. 


THE ROYAL Seeing Sunderland, The Children’s 
HOSPITAL, SUNDERLAND AND HEATHERDENE CONVALESCENT 
HOME, HARROGATE. The Board of Management invite applications 
for the ee: ae i— 

(1) ASSISTANT PHYSICIAN. Applicants should be Mem- 
bers or Soaaee of a ona College of Physicians and confine 
their practice to consulting medicine. The successful candidate 
will be required to resid@ in the Sunderland area. The post will 
carry a substantial honorarium. 

(2) DERMATOLOGIST. Candidates must confine their 
practice to Dermatology. The appointment will carry an 
honorarium. 

(3) MEDICAL REGISTRAR. The appointment will be 
for 12 months, renewable for further periods of 12 months up 
to 3 years. Salary not less than £650 p.a., according to qualifica- 
tions. The possession of a diploma of membership of a Royal 
College of Physicians would be an advantage. 

Applications, with testimonials, should be sent to the Acting 
House Governor and Secretary, Royal Infirmary, Sunderland, 
from whom further particulars can be obtained. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 6.) 
Applications are invited for the posts of SECOND HOU Hy 
8U RG EON - (Male) for a period of 6 months from ist Ma 

with the usual emoluments, also RESIDENT 
NESTHE ist (B2) (Male) for a period d of 6 months from 









Ist June. Salary £250 p.a., with the usual emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to— 

17th April, 1947. I 


. RANSON, Secretary. 





THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (450 Beds, plus 100 E.M.S. Beds.) Appli- 
cations are invited from registered medical practitioners (Male) 
including R practitioners holding A posts, for the appointment 
of RESIDENT HOUSE PHYSICIAN (B2), now vacant. The 
successful candidate will be responsible for the medical care of 
long-term cases, including children, and may be required to give 
routine anesthetics. Salary £200 p.a., with full residential 
emoluments. The appointment in the first instance to be for 
6 months with possible extension. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than the 24th May, 1947, to JoHNn C, MENZIES, Secretary- 
Superintendent. 

THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION. The Ministry of Health have agreed (Circular 
202/46) to the appointment of a CHEST PHYSICIAN to the 
Sully Tuberculosis Hospital, near Cardiff. The Institution has 
300 Beds for the treatment of pulmonary tuberculosis, with an 
additional 32 Beds for non-tuberculous chest conditions, and is 
the centre for thoracic surgery in South Wales. Applicants 
must have served with H.M. Forces and be fully qualified 
specialists able to take senior posts without the need for super- 
vision. The appointment is created at the request of the 
Minister to assist such practitioners to obtain paid employment 
in which to continue the practice of their specialty during the 
interim period pending the establishment of the National Health 
Service. Salary £1000 p.a., plus £200 for non-resident emoluments. 

Applications, with names of 3 referees, owe be forwarded 

at once to the Principal Medical Officer, Welsh National Memorial 
Association, Cathays Park, Cardiff. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners, Male or Female, for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston 
House Emergency Hospital, Newport, Mon. Salary £150 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to— 

Tom Kay, Director of Social Welfare. 

Social Welfare Department, Town Hall, Newport, Mon, 

2ist April, 1947. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (A), vacant now. Duties 
include attendance in the V.D. Department of the Hospital, which 
is recognised by the Ministry of Health for a special certificate. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

14th April, 1947. T. A. Jongs, Secretary-Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (A), vacant 
now. Salary £175 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent to 

T. A. JONES, Secretary-Superintendent. 





29th April, 1947. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
Ist July, 1947. Salary £210 p.a., with full residential emolu- 
ments. t practitioners holding A posts may apply when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experiegce, with copies of 3 recent testimonials, should be sent 
to: T. A. JONES, Secretary-Superintendent. 

2nd May, 1947. 

JOINT FRACTURE AND ORTHOPADIC SCHEME. (North- 
AMPTON GENERAL HOSPITAL, MANFIELD ORTHOPADIC HOSPITAL, 
NORTHAMPTON, and HOSPITAL OF 8ST. CROSS, RUGBY.) Applica- 
tions are invited from duly qualified candidates for the full- 
time post of ORTHOP AZDIC REGISTRAR, for duty mainly 
at the Hospital of St. Cross, Rugby. Salary £750 p.a. (non- 
resident). The post offers an excellent opportunity of joining 
a new and developing orthopaedic service. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 te stimonials, to be sent to the House 
Governor, Hospital of St. Cfoss, Rugby, within 14 days of the 
appearance of this advertisement. 


COUNTY OF WARWICK. Rugby Emergency Hospital. (145 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT MEDICAI 
OFFICER (B11), vacant middle of June. The appointment will 
be limited to a period of 1 year. Salary £350 p.a., together 
with cost-of-living bonus, plus the usual residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, also those 
released from the Services, are invited to apply. 

Applications, on forms obtainable from H. J. Korcu, Shire 
Hall, Warwick, should be returned to him not later than 21st 
May, 1947. 
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DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 357.) Applications are invited from registered medical 
practitioners, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the Orthopedic 
and Accident Department, duties to include Casualty Depart- 
ment, vacant immediately. 6 months’ appointment. Salary 
#200 p.a., with full residential emoluments. 

Applications and copies of testimonials should be sent as soon 
as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE COUNTY COUNCIL. The Council require the 
services of a fully qualified Woman ASSISTANT MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER, experienced 
in antenatal work, midwifery, and children’s diseases, to hold 
consultations at the maternity and child welfare clinics and 
centres of the Derbyshire County Council, and to perform such 
other duties as appertain to the office. The officer appointed will 
not be allowed to engage in private practice, but will be required 
to devote her whole time to the duties of the office and will act 
under the direction of the County Medical Ofticer. The salary 
will be £650 p.a., rising by annual increments of £25 to £850 p.a., 
plus a cost-of-living bonus, which at present is £48 2s., with a 
travelling allowance in accordance with the County Council’s 
scale, which at present is as follows: Cars up to and including 
8 h.p.: £56 p.a., plus 2d. per mile. Cars of 9 h.p. and over: 
£60 p.a., plus 24d. per mile. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. The appointment will be terminable by 3 months’ 
notice on either side. 

Forms of application can be obtained from the undersigned, 
to whom they must be returned, together with copies of not 
more than 3 recent testimonials, not later than 19th May, 1947. 

‘ J. B. 8S. MorGAN, County Medical Officer. 

County Offices, St. Mary’s Gate, Derby, 2ist April, 1947. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds, 286; Annexe, 33: total: 319.) Applications 
are invited from registered medical practitioners (Male) for the 
post of HOUSE SURGEON (A), vacant 23rd May. Salary 
#225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

—— eo age and nationglity, with three testi- 
monials, to: M. H. BooNE, House Governor and Secretary. 
cHesvaaetsL AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 289; Annexe 33.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant 29th May. Appoint- 
ment for a period of 6 months. Salary £225 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 
ae ae COUNTY COUNCIL. Clatterbridge County Hos- 

ITAI BEBINGTON,  WIRRAL. (400 Beds.) RESIDENT 
MEDIC AL OFFICER (Bl, Male) required. Salary £455 by 

5 to £555 p.a., with full emoluments. Duties mainly medical. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces; may apply. 

Application forms can be obtained from the undersigned and 
should be returned by 21st May, 1947. 

ARNOLD Brown, M.B., Ch.B.. D.P.H., 
County Medical Officer of Health. 

24, Nicholas-street, Chester. 

CHESHIRE COUNTY COUNCIL. Clatterbridge County Hos- 
PITAL, BEBINGTON, WIRRAL. (400 Beds.) RESIDENT ANAS 

THETIST (B1, Male) required. Salary £455 by £25 to £555 p.a., 
with full emoluments. This post is recognised for the D.A. 
Suitably qualified R practitioners holding B2 posts, 
holding Bl and ineligible for H.M. Forces, may apply. 

Application forms can be obtained from the undersigne d and 
should be returned by 21st May, 1947. 

ARNOLD BROWN, M.B., Ca.B., D.P.H., 
County Medical Officer of Health. 

24, Nicholas-street, Chester. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) The Board of Management invites applications 
for the appointment of HONORARY VISITING DERMATO- 
LOGIST. Applicants should hold a higher qualification and 
be engaged in consulting practice. Members of H.M. Forces 
may apply. 

Applications should be sent to undermentioned at the Hospital, 
giving names of 3 referees, by 30th June, 1947 

LOUISE GILLESPIE, Secretary. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, The Infirmary, Stamford. 
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BROADGREEN EMERGENCY HOSPITAL. Liverpool Chest 
SURGICAL CENTRE. Applications are invited for the post of 
SURGICAL REGISTRAR in the above-mentioned Centre. 

Applicants should hold higher surgical qualifications and will 
be required to assist in the medical and surgical work of the 
Centre under the directorship of Mr. Morriston Davies. The 
post offers full facilities for complete training in thorac ic surgery 
and preference will be given to ex-Service practitioners. The 
post is a full-time pe oiwe Bond, in the Emergency Medical 
Service under the Ministry of Health, and will be tenable for an 
initial period of 6 months, during which a salary of £550 p.a. 
will be paid by the Ministry of Health plus a consolidation addi- 
tion and an allowance at the rate of £100 p.a. if board and lodging 
is not supplied. If the appointment is continued beyond 6 
months the salary will be increased to £800 p.a., plus the additions 
referred to above. The appointment is terminable by a month’s 
notice on either side. 

Applications, stating age, qualifications to date, present 
appointment if any, previous experience, and 3 recent testi- 
monials; should be addressed to the Medical Superintendent, 
Broadgreen Hospital, Live pees 14, and should be received not 
later than.23rd May, 194 

Liverpool, April, 1947. W. H. Barnes, Town Clerk. 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital, Eaton- 
ROAD, LIVERPOOL, 12. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 

Candidates should preferably have had previous experience in 
dine ases of children. The position offers exceptional opportunit; y 
for anyone wishing to specialise in diseases of children. Salary 
£200 p.a., together with cost-of- living bonus and full reside ntial 
emoluments. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months; otherwise it will be for a period of 12 
months. The oppatpemens will be made in accordance with the 
Standing Orders of the City Council, and will be determinable 
by 1 month’s notice on either side. . : 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed **‘ Resident Assistant Medical Officer,”’ 
and sent not later than Wednesday, 21st May, 1947, to— 

W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, April, 1947. 

CITY OF LIVERPOOL. City (Infectious) Hospital North, Nether- 
FIELD-ROAD, LIVERPOOL, 5. (162 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Salary 
£350 p.a., together with cost-of-living bonus and full residential 
allowances. All fees received in connexion with the appoint 
ment to be paid to the City Council. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise it will be for a period of 12 months. The 
appointment will be made in accordance with the Standing 
Orders of the City Council, and will be determinable by 1 month’s 
notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, one copies of 3 recent 
testimonials, should be endorsed ** R.A.M.O.’’, City Hospital 
North, and returned not later than Monday, 19th May. 1947, to 

Ww BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, May. 1947. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Myrtle- 
STREET, LIVERPOOL. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments, vacant Ist July, 1947. 2 

JASUALTY OFFICER (B2). Salary £250 p.a. R_ practi- 
tioners holding A posts may apply. 

HOUSE PHYSICIAN (A). Salary £100 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Appointments will be for 6 months. Full residential emoluments. 

Applications, accompanied by copies of 3 testimonials and the 
name of a referee, should be sent to the Secretary of the Hospital! 
by 5th June, 1947. 
WATERLOO AND DISTRICT GENERAL HOSPITAL, Liver- 
POOL, 22. (52 Beds.) Applications are invited from registered 
practitioners for the appointment of SECOND HOUSE SUR- 

iEON (B2). Salary £250 p.a., together with full residential 
pon Salty R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent not 

later than 21st May to G. LAWSON McGrecor, F.H.A., Secre- 
tary-Superintendent. 
SUSSEX MATERNITY HOSPITAL, Buckingham-road, Brighton. 
Applications are invited for the appointment of RESIDENT 
HOUSE SURGEON (B2) to this Hospital. Appointment for 
6 months. Salary £200 p.a. R practitioners holding A posts 
may apply. 

Applications, together with copies of testimonials, should be 
— immediately to: PERCY F. SPOONER, Secretary. 

April, 1947. 
WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, Headington, 
OXFORD. GRADUATE ASSISTANT (B1) required to work with 
Professor Seddon, duties commencing about July 20th. Salary 
£200 p.a., with board and residence. Applicants must have had 
experience as a general house physician or surgeon. 

Applications, with the names of 3 referees, should be sent 

before 4th July to the Secretary. 
WHITE LODGE HOSPITAL, Newmarket, Suffolk. Applications 
invited for the post of HOUSE PHYSICIAN-ANASTHETIST 
(A) at the above Hospital. Salary £150 p.a., and the appoint- 
ment is for 6 months. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, with copies of recent testimonials. should 
sent to the Medical Superintendent. 
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BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Committee of Visitors invite applications for the appoint- 
ment of permanent Male ASSISTANT MEDICAL OFFICER 
(Bl). Salary will be in accordance with the scale laid down by 
the Askwith memorandum—-viz. : commencing salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emoluments 
valued at £125 p.a. in the case of an unmarried person. (There 
are no married quarters available, but an allowance of £75 p.a. 
would be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of the D.P.M. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. Candidates will b« 

required to submit medical evidence of physical fitness for the 
post. The appointment will be subject to 1 month’s notice on 
either side, and the successful candidate will be required to 
join the scheme under the A.O.S. Act, 1909. 

Applications, with names and addresses of referees, to be 
forwarded as soon as possible to the Medical Superintendent. 
CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (General Surgery) A or B2. 
Salary for A appointment £120 p.a., and for B2 appointment 
£200 p.a., plus full residential emoluments in each case. Practi- 
tioners within 3 months of qualification may apply for A post, 
when the appointment will be for a period of 6 months. Practi- 
tioners who now hold A posts may apply for the B2 post, when 
the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to the Medical Officer of Health, 
Town Hall, Bradford, as soon as possible. 

’. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 18th April, 1947. 

AMENDED ADVERTISEMENT 
CITY OF BRADFORD. Infectious Diseases Hospital. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT -MEDICAL OFFICER (B1). Salary £350 p.a., 
plus full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to the Medical Officer of Health, 
Town Hall, Bradford, anes 3 

H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 19th oni 1947. 

BRADFORD ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male, single) for the post 
of RESIDENT MEDICAL OFFICER (B1), vacant Ist August, 
1947. 12 months’ appointment. Salary £250 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. There are 372 Beds and 
13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. Trusson, House Governor and Secretary. 

BRADFORD ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male, single), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following posts, all vacant Ist 
August, 1947: HOUSE PHYSICIAN (A), HOUSE SURGEON 
(A) (General), HOUSE SURGEON (A) (Gynecological). 6 
months’ appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— e 

iy. TRUSSON, House Governor and Secretary. 

CHEADLE ROYAL, —— Cheshire. (A Registered Hospital for 
Mental Diseases.) Applications are invited from registered 
medical practitioners (Male), not over 35 years of age, for 
position of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1). Salary £450 to £500 p.a. (an extra £50 for D.P.M.), 
with board, lodging, and laundry. No married quarters avail- 
able. Opportunity for reading for higher degrees. 

Applications to be sent on or before 16th May, 1947, to the 

Medical Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
SURGEON (A) required to commence immediately. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be addressed immediately to— 

G. W. BEcKwITH, Secretary -Superintendent. 

COUNTY BOROUGH OF EASTBOURNE. St. Mary’s Municipal 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
(B1), at a salary of £455 p.a. The applicant selected for the post 
will be required to commence duties on Ist August, 1947, for a 
period not exceeding 1 year. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Forms of application can be obtained from the undersigned 
to whom they should be returned not later than 7th June. 

JOHN FENTON, Medical Officer of Health. 

Public Health Department, Avenue House, The Avenue, 

Eastbourne. 
LEIGH INFIRMARY, Lancs. General Hospital. (i102 Beds.) 
——— are invited from registered medical practitioners 
oe of HOUSE PHYSICIAN AND CASUAL TY 
OF ewe (B2), vacant immediately. Salary £300 p.a., with 
full soathasaiel emoluments. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months. 

Applications, stating full particulars, together with copies 

of 3 recent testimonials, to - sent as soon as possible 
B JARTER, Secretary-Superintendent. 


House 











{MENDED ADVERTISEMENT 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
(a) PARK HOSPITAL, DAVYHULME, near MANCHESTER, (b 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR RESIDENT SURGICAL OFFICER 
(Bl). Applicants must possess a higher surgical qualification. 
Salary £700 p.a., plus cost-of-living bonus and _ residential 
emoluments. Applications from R practitioners holding Bl 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded, to arrive not later than Monday, 19th May, 
1947. R. H. Apcock, Clerk of the County Council 

County Offices, Preston, 25th April, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited for the appointment of JUNIOR HOUSE 
PHYSICIAN (B2) from registered medical practitioners, 
Salary £250 p.a., plus a cost-of-living bonus, and full residential 
emoluments. R practitioners holding A posts may apply. 
when the appointment will be limited to a period of 6 months ; 
otherwise the successful applicant will be eligible for reappoint- 
ment for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom they must be 
returned not later than Monday, 19th May, 1947. 

R. Apcock, Clerk of the County Council. 

County Offices, Preston, 25th April, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. (500 Beds. 
Applications are invited from registered medical practitioners 
including members of H.M. Forces, for the following appoint 
ments. 

VISITING PAEDIATRICIAN. Applicants must hold one of 
the higher medical qualifications and should have special experi 
ence in Children’s diseases. 2 half-day sessions per week. 

VISITING ASSISTANT SURGEON. Applicants must be 
Fellows of one of the Royal Colleges of Surgeons or Masters of 
Surgery of one of the British universities. 4 half-day session~ 
per week, 

VISITING ASSISTANT PHYSICIAN. Applicants must be 
Members of the Royal College of Physicians. 3 half-day 
sessions per week. 

VISITING ASSISTANT OBSTETRICIAN AND GYNA5CO 
LOGIST. Applicants must be Members of the Royal College of 
Obstetricians and Gyneecologists, 2 half-day sessions per week. 

Salary for each appointment will be on a sessional basis 
applicants being required to attend on the number of sessions 
indicated and to be available in addition for emergency work 
at the Hospital. 

Applications should be forwarded to the County Medica 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, not later than Monday, 26th May, 1947 

. H. Apcock, Clerk of the County Council. 

County Offices, Preston, Ist May, 1947. 

LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at thé Wrightington Hospital, containing 
370 Beds (280 Beds for non- pulmonary tuberculosis—adults 
and children, 20 Beds for “ combined ’’ pulmonary and non 
pulmonary cases, and 70 Beds for pulmonary cases). The medical 
staff consists of medical superintendent, 3 assistants, 2 consultant 
orthopeedic surgeons, other visiting surgeons, and visiting 
physician. Unit for major thoracic surgery. Good facilities 
for reading for M.D. Salary £300 p.a., plus bonus, together with 
board, single quarters, and laundry valued at £146. i practi- 
tioners holding A posts may apply, when appointments will be 
limited to 6 months ; otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Consultant T.O., County Offices, Preston. Mark letters 
* Wrightington M.0O.”’ 

SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited for the appointment of HOUSE SURGEON (A), to the 
Genito-urinary Department, vacant Ist May. Salary £150 p.a.. 
with usual residential emoluments. R practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for 6 months 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

23rd April, 1947. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), The person 
appointed will act as House Surgeon to the Aural Surgeon and 
will also be expected to assist in the Orthopeedic and Casualty 
Departments. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification’ and 
liable under the National Service Atts may apply, and the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
submitted immediate ly to— 

. BARNETT, House Governor and Secretary. 


THE BOLTON ROYAL INFIRMARY. (245 Beds.) (Resident 
Medical Staff—7.) Applications are invited from registered 
medical poco for the appointment of RESIDENT 
ANAESTHETIST (B2), now vacant. Suitable post in prepara- 
tion for D.A. qualification. Salary £225 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience. together 
with copies of testimonials, to be forwarded as soon as possible 
to: H. R. TRAvIs, General Superintendent. 

25th April, 1947. 
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UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the Bristol Eye Hospital, invites applications 
for the post of HONORARY OPHTHALMIC SURGEON at 
the Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent "~~ should 
be forwarded not later than 10th June, 1947, t 

WINIFRED SHAPLAND, Secretary ‘and Registrar, 
The University, Bristol, 

CITY AND COUNTY OF BRISTOL. The ecaseaios of Bristol 

invite applications for the post of DEPUTY MEDICAL 

OFFICER OF HEALTH AND DEPUTY PORT MEDICAL 

OFFICER. The present Deputy is also lecturer in Public Health 

to the University of Bristol. The gentleman appointed must 

possess the Diploma in Public Health or a similar qualification 
in State Medicine. He will be required to devote the whole of 
his time to his duties and will not be allowed to engage in private 
practice. He will work under the direction of the Medical 

Officer of Health (also School Medical Officer). The salary will 

be £1008 p.a., rising by annual increments of £200 to £1400 p.a., 

plus cost-of-living bonus. The appointment will be subject 

to 3 months’ notice on either side and to the provisions of the 

Local Government Superannuation ‘Act, 1937, for which purpose 

the candidate will be required to pass a medical examinatien. 

Applications must be made on a prescribed form, which may 
be obtained from and must be returned to Kenwith Lodge, 
Westbury Park, Bristol, 6, not later than 24th May, 1947. 
Envelopes should be endorsed “Deputy Medical Officer of 
Health.’’ Canvassing directly or indirectly will disqualify. 

ALEXANDER PICKARD, Town Clerk. 
Council House, Bristol, 1 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 

Royal Charter.) (310 Beds.) Applications are invited from 

registered medical practitioners, Male, for the appointment of 

CASUALTY OFFICER (B2), vacant now. Salary £200 p.a., 

with full residential emoluments. R practitioners holding A posts 

may apply, when the appointment will be limited to 6 months. 

Applications to: W. CockBURN, House Governor. 

26th April, 1947. 

THe ROYAL HOSPITAL, Wolverhampton. (incorporated under 
peer Charter.) (310 Beds.) Applications are invited from 
stered medical practitioners for the appointment of HOUSE 

Sc RGEON (Bl), Fracture and Orthopm@ic Department, 

vacant now. Applicants should have held house oopeenets 

and had surgical experience. Salary £300 p.a. Suitably qualified 

R practitioners holding B2 appointments, also those holding 

B1 and ineligible for H.M. Forces, are invited to apply. 
ee abe to: W. CocKBURN, House Governor. 

2 Apri 47. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 

Royal Charter.) The Board of Management invites applications 

for the post of HONORARY RADIOLOGIST at The Royal 

Hospital, Wolverhampton. Applicants must have special 

knowledge of Radiology (diagnostic) and confine themselves to 

consulting practice. The Royal Hospital, Wolverhampton, is an 
associated hospital of the University of Birmingham. 

Applications must be received on or before 24th May, 1947, 
and should be sent to: Mr. W. CocKBURN, House Governor, 
from whom further particulars can be obtained. The present 
Assistant Honorary Radiologist will be an applicant for the post. 

26th April, 1947. 

CARMARTHENSHIRE COUNTY COUNCIL. Applications are 

invited for the appointment of DEPUTY COUNTY MEDICAL 

OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 

OFFICER. Applicants must be registered medical practitioners, 

Male, possessing the Diploma in Public Health, and have had 

experience in the work of the school medical and infectious 

diseases hospital services. The main duties of the post will be 
to assist the County Medical Officer of Health in the administra- 
tion and clinical work of these services. Experience in the 
examination of educationally subnormal and maladjusted 
children would be an advantage, as also would experience in the 
organisation of health education campaigns. Salary will be 
£958 p.a., plus cost-of-living bonus. Travelling expenses will 
be in accordance with the County scale in force for the time 











being. The appointment will be terminable by 3 months’ 
notice on either side and will be subject to the provisions of the 
Local Government Superannuation Act, 1937. The successful 


candidate will be required to pass a medical examination. 

Applications, on the prescribed form, which may be obtained 
from the undersigned, must be forwarded to the County Medical 
Officer of Health, Shire Hall, Carmarthen, so as to be received 
not later than 7th June, 1947. 

DANIEL JOHNS, Clerk of the County Council. 

County Offices, Carmarthen, 3rd May, 1947 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
are invited for the post of HOUSE SURGEON (A) to the 
Fracture and Orthopedic Department. The appointment is 
for 6 months. Salary £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acta may apply. 

Applications, stating full details, and accompanied by copies 
of testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (A) to the General Surgical 
Department, combining ear, nose and throat duties. Appoint- 
ment for 6 months, vacant 4th June, 1947. Salary £170 p.a., 
together with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 

should be sent to— 
8S. Ceci. HIL1, 


Applications 


House Governor and Secretary. 





DENBIGHSHIRE COUNTY COUNCIL. Wrexham Emergency 
(COUNTY GENERAL) HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners (ex-Servic e 
specialists) for the appointment of ASSISTANT SURGEON 
The appointment will be under the terms of Ministry of Health 
Circular 202/46 and applicants must have served in the Services 
during the 1939/45 war. The appointment will be whole-time 
resident, and private practice will not be allowed. Candidates 
should be Fellows of a Royal College of Surgeons and have had 
wide experience in general surgery. Salary £1000 p.a., with full 
residential emoluments, valued at £200 p.a. 

Applic ations, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the County Medical 
Officer of Health, 16, Grosvenor-road, Wrexham, by not later 
than Monday, 12th May, 1947. 

2ist April, 1947. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those holding 
A posts, for the 6 months’ appointment of RESIDENT HOUSE 
SURGEON (B3), to commence immediately. Salary £250 p.a. 
with full residential emoluments. 

Applications, stating age, epee ag 

accompanied by copies of testimonials, to 
Secretary. 
CITY OF PLYMOUTH. City General Hospital. (420 Beds.) Appli- 
cations are invited from duly qualified and registered medical 
practitioners (Male and Female), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the Sa. of JUNIOR ASSISTANT MEDICAL 
OF FICER (A) at the City General Hospital. Appointment 
for a period of 6 months, and terminable by 1 month’s notice 
on either side at any time. Salary £250 p.a., plus war bonus 
and full residential emoluments. All other fees received by the 
officer must be refunded to the Council. The duties of the post 
will be chiefly on the surgical side of the Hospital. Further 
information may be obtained from the Medical Superintendent 
of the Hospital. 

Forms of application are not provided. Applications must be 
addressed to the undersigned, together with copies of not more 
than 3 recent testimonials, as soon as possible. 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF PLYMOUTH EDUCATION COMMITTEE. Applications 
are invited from registered medical practitioners, Male and 
Female, under the age of 40, or 45 if at present employed by a 
Local Authority, who have had at least 3 years’ experience 
since qualification, for the whole-time permanent appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER. The salary 
scale is £650 p.a., rising by annual increments of £25, to a maxi- 
mum of £850, plus cost-of- living bonus according to the C Jouncil’s 
scale, and previous service in a similar capacity will be taken 
into account in fixing the commencing salary within this scale. 

Forms of application and conditions of appointment may be 
obtained from Dr. T. Peirson, Medical Officer of Health, School 
Health Department, Rowe-street, Plymouth, to whom all 
applications should be sent not later than 24th May, 1947. 

ANDREW SCOTLAND, Director of Education. 
WORKINGTON INFIRMARY. (Capacity 60 Beds.) SEIT 
are invited for the appointment of HOUSE SURGEON (B2), 
Male, vacant now. Salary £300 p.a., with full oridentit 
emoluments. R practitioners —e A posts may apply, when 
the appointment will be limited to 6 ee 

Applications should be sent immediately 

Dr. T. T. GRAHAM, Hebevesy “Medical Secretary. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from ee: . matie al practitioners (Male) for the appointment 
of CASUALT OFFICER (B2). Salary £250 p.a., with full 
residential pcb R_ practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

A. JONES, Sec retary-Superintendent. 
LEICESTER ROYAL INFIRMARY. (700 Beds.) There is a vacancy 
for an ASSISTANT PATHOLOGIST. The position is a whole- 
time one. Salary £1000 to £1200 p.a., according to experience. 
Federated Superannuation Scheme benefits will apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, should be forwarded to the House 
Governor and Secretary on or before the 28th May. 

25th April, 1947. 

CITY OF LEICESTER. City General Hospital. (550 Beds.) Applica- 
tions are invited for the post of REGISTRAR (B1) to the 
Department of Obstetrics and Gynecology (60 Maternity and 
20 Gynecological Beds). This is a new appointment and vacant 
immediately. Salary £550 p.a., with cost-of-living bonus, As 
the post will be non-resident, a further living-out allowance of 
£150 p.a. will be paid. R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applic ations, stating age, qualifications, and experience, with 
copies of recent testimonials, should be sent as soon as possible 
to: E. K. MacpONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 


ABERDEEN ROYAL INFIRMARY. Applications are invited for 
the appointment of REGISTRAR in the Ophthalmic Depart- 
ment. Remuneration of £350 p.a., with a living-out allowance 
of £100 p.a. 

Applications (with testimonials), stating age, nationality, 
qualifications with dates, and experience, should be lodged with 
the undersigned not later than 24th May, 1947. 

JoHN A. McConacurie, Clerk and Treasurer. 
Aberdeen. 


and 
SPENCER, 


qualifications, 
LESLIE 


Albyn-place, 
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MINISTRY OF EDUCATION. School Meals Service. Applications 
are invited from women for posts of H.M. INSPECTOR under the 
Ministry of Education. Candidates, who should be under 50 
on the 31st March, 1948, should possess good educational quali- 
fications and experience of catering for large numbers. Applica- 
tions will be welcomed from e¢andidates well qualified in 
institutional management and dietetics ; in the case of appoint- 
ment to the Inspectorate in Wales a knowledge of Welsh is 
normally regarded as a desirable qualification. Those candidates 
who appear most suitable from the application forms will be 
invited to appear before a Selection Board in London. The 
posts, which are permanent and pensionable, carry a salary 
scale of £600 by £25 to £750 by £30 to £1025, together with a 
consolidated addition varying from £72 to £96. Inspectors 
working in the London area receive an additional £50 at each 
point of the scale. In spec ial cases successful candidates may be 
appointed at a commencing salary above the minimum. 
Further particulars, together with the application form, may 
be obtained on application in writing to the Secretary (Inspec- 
tors’ Section), Ministry of Education, Be Igrave-square, London, 
S.W. 1. The closing date for applications is 31st August, 1947. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH - HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941). Applications are invited for the 
post of TECHNICIAN in charge of the new Clinical Photo- 
graphic Department. The duties will include clinical photo- 
graphy and other photographic work in connexion with the 
preparation of teaching demonstrations. Knowledge of micro- 
photography, clinical cinematography, colour, and infra-red 
photography are all desirable qualifications. The Clinical 
Photographic Department is under the general supervision of 
the Professor of Medicine. Salary £400-£500 according to 
experience and _ qualifications, with — rannuation. The 
successful candidate will be required to take up his duties 
at the earliest possible moment. 

Applications, with copies of 2 recent testimonials, to the 
undersigned, from whom all further information can be obtained. 

G. HURFORD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15. 

CROWN AGENTS FOR THE COLONIES. Applications from 
qualified candidates are invited for the post of ASSISTANT 
PORT HEALTH OFFICER to the Government of Iraq for 
the Basrah Port Directorate for 3 years in the first instance. 
Salary Iraq Dinars 1080 by I.D.24 to 1.D.1320 a year, plus 
high cost-of-living allowance I.D.288 a year (1.D.1=£1). Free 
passages. Provident fund. Candidates should preferably be 
recently qualified graduates who have done a year as house 
physician or surgeon and contemplate taking a degree in tropical 
medicine. 

Apply at once by letter, stating age, whether married or 
single, and full particulars of qualifications and experience, 
and mentioning this paper, to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/N 14582 on both letter 
and envelope. 


CITY OF DURBAN, Natal, South Africa. Applications are invited 
for the vacant position of Female CLINICAL MEDICAL 
OFFICER in the City Health Department, Durban Corporation. 
The grade for the position is P (£800-£45-£1000), subject to the 
City Council’s Scheme of Deflation of Salaries and Wages, and 
the appointment will be in terms of the City Council’s general 
conditions of service and leave regulations. In addition a 
cost-of-living allowance is being paid at the —— time which, 
at existing rates, will give a <a monthly remuneration as 


follows :— Total per month, including 
Salary per annum cost-of-living allowance 
£800 oe £72 12s. 2 
£1000 £88 lls. 9d. 


The appointment will be c onditional on submission of a certificate 
of goed health. The duties gia ee to the position will 
generally relate to the various branches of maternal and child 
hygiene and the development of a family health service pro- 
gramme for all races. Possession of the Diploma in Public 
Health will be an added recommendation for appointment. The 
successful applicant will be required to become a contributing 
member of the City Council’s superannuation fund. 
Applications, from female medical practitioners, 
stating age, experience, and qualifications, and accompanied 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than Noon, on Monday, 30th June, 
1947. Personal canvassing for appointment is prohibited and 
proof thereof will disqualify a candidate vide Council’s Standing 
Order no. 1. JOHN MCINTYRE, Town Clerk. 
Town Clerk’s Office, Durban, 25th March, 1947. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, London, 8.W.1. There is a yacancy for a TECH- 
NICIAN in the Bacteriological Laboratory. Applicants should 
have extensive experience of bacteriological methods. Salary 
according to age and experience. 

Applications to be sent to the Director of Pathological 
Services. 
Medical Adviser. Leading makers of ethical pharmaceuticals 
require Whole-time Medical Adviser. Applicants, preferably 
under 35 years old, must be fully qualified and with practical 
clinical experience. The right man will be well paid, and it is 
expected that the work and conditions of work will encourage 
him to continue it for many years. Do not apply unless you 
would be ready to do so. Send all relevant particulars.— 
Address, No. 739, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 


Technician for ~ laboratory work. Experience in histology 
and museum technique essential. Knowledge of photography 
and biochemistry an advantage. Salary £300-—£400 according 
to experience. Closing date for applic vations 3ist May, 1947. 
Apply: Veterinary Science Division, Boots Pure Drug Co. 


Young European M.O. (unmarried) required on Staff of large 
concern in Middle East—-preferably one who has seen service 
abroad and has some knowledge of tropical work. Minimum 
salary £850 p.a. sterling, plus certain substantial allowances. 
Service is pensionable.—-Address, No. 751, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 

Medical Officer required for Gold Mine in West Africa. Age 30-35. 
Full-time appointment. Salary £1200. p.a., rising to £1500 
Good leave conditions, &c. Bungalow provided, Experience of 
tropical medicine and hygiene necessary. 

For application forms write Box C386, c o STREETS, 110, Old 
Broad-street, E.C.2, before 31st May, 1947. E 
Surgeon (Fellowship qualification) required for 6 months’ locum 
in Iraq, commencing June or July. Apply te Medical Adviser. 
Address, No. 749, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Physician, M.D. Vienna. 9 years’ hospital experience. In charge 
of Medical Department and Outpatient Clinic in E.M.S. and 
County Hospitals, requires suitable permanent or temporary 
position.—Address, No. 748, jlHE LANCET Office, 7, Adam 
street, Adelphi, London, W.C.2. 

Assistantship required London area, L.R.C.P., M.R.C.S. Guy’s. 
26. Married. H.P., H.S., G.P. experience. Own car. Ex- 
R.N.V.R.—Address, No. 744, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Required Part-time Relief Dispenser for Dartford district. Write, 
stating experience and qualifications, to. Address, No. , i as, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Vacancies are occurring from time to time for Assistants, sane, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1 
Practice wanted for 2 Partners. Bristol, Gloucester, Hampshire area 
preferred, not essential. Any district considered. Good panel 
preferred.—Address, No. 730, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 

Practices and Siscnanaies wanted anywhere, England, Scotland, 
Wales. Purchasers waiting. Capital available.—-Write: A. SHAW 
Medical Agent and Insurance Consultant, Premier Buildings, 
88, Church-street, Liverpool, 1 

Sound Practice for sale, South Yorks colliery-country area. Sub- 
stantial panel. Income over £2000. House for sale.—-Address, 
No. 731, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Sale. Practice in attractive Surrey suburb, 12 miles S.W. Charing 
Cross. Income about £750. Small panel 180. Freehold house, 





especially built. 2 reception rooms, 4 bedreoms, and separate 
professional rooms, brick garage and large nore n. Premium, 


house and practice £7000 cash.—Address, No. 752, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Varlahive. Woollen town private practice for a, death vacancy. 
Price of house £1500. Excellent opportunity.—Address, No. 732, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Small mental nursing-home, accommodation 4-5 male patients, for 
Sale immediately owing to owner’s departure for Colonies. 
Running concern, advantageous terms. In Surrey close to 
bus routes and village.—-Address, No. 747, THE LANCET Office 
7, Adam-street, Adelphi, London, W.C.2. 

Gicaivel lmenodiacely ¢ ; established Nursing Home within 10 miles 
of London. Any reasonable price paid for genuine establishme nt 
Particulars to: ELuis & Co., Swiss Cottage Station, N.W. 
Telephone PRimrose 0011. 

Wanted for medical missionary in China—one good second-hand 
Microscope with oil-immersion lens. teply : Address, No. 746, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
For Sale. Set of new et and other general surgical 
instruments.— Address, No. 753, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 

Uitra-violet-ray lamp for Sale ae new ; chromium plated 
throughout on adjustable stand 6’ high; 16” reflector complete 
with rectifier, transformers worked 220 volt a.c.: £60; inspection 
by appointment. 100, St. Lawrence-avenue. Worthing 3785. } 
Literary work on Medical and Psychological subjects undertaken 
by. Woman honours graduate accustomed to research.— Write 
Address, No. 920, THe LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Microscope wanted for research work. Canister Lodge, Forty Hill, 
Enfield, Middlesex. 

A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus. WALLACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 7511. 
Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers 
Write: HILxs, 6, Blunt-road, South Croydon. 

Typewriting, Duplicating. Theses efficiently and promptly 
executed. Printing (200 letterheads and envelopes 2(s.). 
Greeting Cards, Catalogues, Periodicals.—FRESHFIELD, 15, 
Triangle, Clevedon, Somerset. 

Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced._——DOROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 

Finance can be arranged for the purchase of Medica! and Dental 
Practices and Partnerships, in sqpeecee cases up to 100% of 
the purchase price, gross interest oa ae —— fee is charged 
and existing policies may be conside: urchase loans 
also arranged.—Further particulars oe HAW, Medical 





Agent and — ne Consultant, Premier iin 88, Church- 

street, Liverpool, 

Parents of young iakavan can obtain particulars of the Special 
Endowment Policies to provide fees at Preparatory and Public 
Schools which have been arranged by the Incorporated Associa- 





Ltd., Thurgarton, Notts. 


tion of Preparatory Schools from the London address of the 
1.A.P.8. Trust, 85, Gracechurch-street, C.3. 
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Action of Coramine 
on respiration (above) 
and blood pressure (below) 
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Brand of NIKETHAMIDE.B.P. 


The most characteristic effects of Coramine are 
stimulation of the respiration and production of a 
sustained rise in the blood pressure. 


LARGE DOSES AT THE CRITICAL MOMENT 
SMALL DOSES FOR PROLONGED TREATMENT 


Supplies of Coramine, on which the pioneer work 
was done and on which the thousands of published ; 
reports are entirely based, are available to meet ! 
all requirements. 





A booklet, Coramine, Stimulant of 
the Vital Centres, and literature on 
Calcio-Coramine will be sent on 
request to members of the Medical 
Profession. Samples are also avail- 


CIBA LAB la es ITED 


HORS HAM . 4.53 €:z 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


Ampoules and Liquid 
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